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" Tue discovery of the use of the barbiturates 
as sedatives is one of the great contributions 
to the armamentarium of the practicing physician. 
The importance of this class of drugs has been 
outshadowed in recent years only by the brilliant 
results obtained by the sulfanilamide group of 
drugs in the treatment of infections. There have 
been four outstanding discoveries made in the 
past thirty-seven years in the practice of medi- 
cine: (1) barbiturates (1903); (2) salvarsan 
(1907); (3) insulin (1922); (4) sulfanilamides 
(1935) first prepared by Hoerlein in 1909. 

With each new discovery, whether it be me- 
chanical as the motor-driven vehicle, electrical 
refrigeration or in medicine, we are confronted 
with resulting evils and abuses. We should not 
want to stop the manufacture of automobiles be- 
cause many thousands are killed and hundreds 
of thousands are injured through their use, so 
neither should we want to stop the production of 
the barbiturates because some people choose to 
commit suicide by them, acquire the habit of us- 
ing these drugs without the supervision of a 


: *Presented before the Wayne County Medical Society, Decem- 
ver &, 1941. 
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physician, become allergic or develop skin mani- 
festations. 

Barbital, introduced under the trade name of 
veronal by Fisher and von Mering in 1903, was 
the first of the series of these drugs to be- 
come official in the U.S.P. and is still con- 
sidered one of the best hypnotics. Over 1,500 
kinds of barbiturates have been developed, but 
less than twenty have survived clinical use. The 
objection I have to the introduction of a new 
barbiturate is that the manufacturer usually places 
it under a confusing trade name, extolling its 
virtues as being far superior to anything yet 
produced concerning its potency, efficiency or 
shortness of action, margin of safety, and size 
of capsule or tablet. All of these claims are 
made by the manufacturer as being possessed 
only by his particular brand. 

A combination of urea and malonic acid forms 
barbituric acid. Urea in itself is not a central 
depressant, but substitution products may have 
definite hypnotic powers. When urea is united 
with organic acid chlorides or esters, it forms 
ureides, which may be either mono- or di-ureides, 
barbituric acid being the most important example 
of the latter group from a pharmacological view- 
point. 

Barbituric acid has two hydrogen atoms that 
can be replaced by various radicals giving birth 
to a host of new compounds. 


y NH—CO . /H 
Oc Cc 
\ NH — CO “ \H 


If we replace the two H’s by ethyl groups, we 
obtain diethyl barbituric acid (diethylmalonylu- 
rea) or barbital. If one of the ethyl groups is 
replaced by a phenyl group, we have the well- 
known phenobarbital. In this connection a new 
series of barbiturates have been obtained by the 
substitution of sulfur for the oxygen of the 
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TABLE I. BARBITURATES AVAILABLE FOR CLINICAL 
USE 
Average 
Adult 
Hypnotic 
Barbiturate | Status Chemical Name Dose 
Gm. 
Alurate N.N.R. Allylisopropyl- 0.065-0.13 
barbituric acid 
Amytal N.N.R. Isoamylethyl- 0.1-0.3 
barbituric acid 
Barbital U.S.P. Diethylbarbituric | 0.3-0.5 
B.P. acid 
ae 0CtC«é*tC A aver Diallylbarbituric | 0.1-0.3 
acid 
Bvival fs lc cease N-methylcyclo- 0.25-0.4 
hexenylmethyl 
barbituric acid 
Ipral Calcium | N.N.R. | Calcium ethyliso- | 0.12-0.25 
propylbarbiturate 
Neonal N.N.R. n-Butylethyl- 0.05-0.1 
barbituric acid 
Nostal N.N.R. Isopropyl-8- 0.1-0.3 
bromallyl barbituric 
acid 
Ortal Sodium | N.N.R. | Sodium n-hexylethyl | 0.2-0.4 
barbiturate 
Pentobarbital Sodium ethyl 
Sodium U.S.P. (l-methylbutyl) 0.1-0.2 
(Nembutal) barbiturate 
Pernoston N.N.R. | 1-methylpropyl-B- | 0.2 
bromallyl barbituric 
acid 
Phenobarbital | U.S.P. Phenylethyl- 0.1-0.2 
B.P. barbituric acid 
Pentothal N.N.R. Sodiumethyl | ....... 
Sodium (1-methylbutyl) 
thiobarbiturate 
Phanodorn N.N.R. | Cyclohexenylethyl |0.1-0.2 
barbituric acid 
Sandoptal N.N.R. Isobutylallyl 0.2-0.4 
barbituric acid 
Gecommal | ...sss Sodium allyl 0.1-0.2 
(l-methylbutyl) 
barbiturate 
Thioethamyl | ...... Sodium isoamyl | ....... 
ethyl thio- 
barbiturate 














urea carbon atom. These new compounds are 
known as thiobarbiturates. In Table I there are 
given the trade names, the average adult hypnotic 
dose, the status of the drug whether it is an 
N-N.R. or a U.S.P. preparation, and a few com- 
monly employed barbiturates which have not been 
accepted by the Council on Pharmacy and Chem- 
istry. 
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Action 
The medicinal use of the barbiturates is chief- 


ly for the depression of the central nervous 
system. As previously stated, the various types 
of barbiturates differ principally in the dosage 
in which they are effective, the speed of action 


and duration of their hypnotic effects. The de- 
gree of sedation can be from that of a light sleep 
to a deep coma. With adequate oral doses, sleep 
usally ensues in twenty to sixty minutes. In 
some instances, a barbiturate may cause restless- 
ness, the reflex stimulation being influenced by 
a number of factors such as pain, age, fever, thy- 
roid disease or toxemia. To overcome reflex 
excitability, barbiturates are used for preanes- 
thetic medication, producing a sound sleep the 
night before a surgical operation. 

The barbiturates are capable of inhibiting con- 
vulsions as in strychnine poisoning, tetanus, and 
Status epilepticus. In the latter condition, 
phenobarbital is the drug of choice because the 
other barbiturates do not possess its selective ac- 
tion upon the motor cortex. 


Pediatricians use phenobarbital to allay 
spasms in children and sometimes even to 
quiet a fretful crying baby. In such practice 
there is certainly a misuse of this drug. It 
is SO easy to give the crying baby % grain of 
phenobarbital, to tell the mother that if the 
baby cries again she can give him another 
tablet, and if necessary, she can have the pre- 
scription refilled. How much better it would 
be if we physicians made an effort to find out 
first whether the mother herself is not to 
blame for the crying of the baby and whether 
or not he has been neglected, rather than tak- 
ing the easier way, that of administering a 
sedative. Some mothers are too easily an- 
noyed by the crying of their babies. And, 
there may be reasons associated with the 
mother’s own life, perhaps she is very nervous 
because she is an inveterate smoker of cigaret- 
tes, likes to attend cocktail parties, or gads 
about town in her automobile leaving the child 
in someone else’s care. 


Occasionally babies may be drugged through 
the mistake of a pharmacist. Probably the 
youngest individual in medical history to be poi- 
soned by a barbiturate was an 8-pound baby who 
came under my observation in September of this 


Jour. M.S.MLS. 








year. 
of a 
distil 
pense 
The 
97 | 
spas! 
a su 
The 
mg. 
gluct 
and 
pher 
The 
pres 
sym 
ster. 
g 
not 
ciall 
by 
rate 
thre 
anu 


ue 
del: 


F 
adc 
san 
occ 
bitt 
for 
ad 
of 
bit 
Set 
the 
de 
lor 
fir 
nc 
or 
ad 
Hi 
in 
is 
Ww 
al 














































year. A physician wrote a prescription for 0.15 
of a gram of sodium phenobarbital in 100 c.c. of 
distilled water, but instead the pharmacist dis- 
pensed 5.31 grams of the sodium phenobarbital. 
The infant was given three doses equivalent to 
97 grains within eighteen hours to overcome 
The baby went into a deep coma with 
a subnormal temperature showing no reflexes. 
The coma lasted for three days even though 6 
mg. of picrotoxin and 600 c.c. of a five per cent 
glucose had been administered. On the second 
and third days the diapers were collected and the 
phenobarbital extracted amounted to 0.49 grains. 
The child fortunately survived, and up to the 
present time has shown no unusual effects or 
symptoms, remaining apparently a normal young- 
ster. 

The average dose used to produce sleep does 
not depress the respiration, but large doses espe- 
cially such as may produce poisoning, cause death 
by respiratory failure. Overdoses of barbitu- 
rates affect the secretion of urine indirectly 
through the circulation, causing an oliguria or 
anuria. Since urine is the most important aven- 
ue for the excretion of these drugs, an anuria 
delays recovery. 


spasms. 


Addiction.—A great deal has been said about 
addiction to the barbiturates, but addiction in the 
same sense as with the opiates probably does not 
occur. Hambourger,’ in 1940, reported that bar- 
biturate addiction was fairly common accounting 
for approximately one-tenth of all cases of drug 
addiction reported in large cities. (One-third 
of this group developed a craving for the bar- 
biturate when it was withheld, but none showed 
serious withdrawal symptoms, as is noted with 
the opiates). Stanton?’ states that a significant 
degree of tolerance does not develop from pro- 
longed administration. This assertion was con- 
firmed by Swanson and co-workers, who noted 
no evidence of tolerance, withdrawal symptoms 
or decreased toxicity after a six-month period of 
administration of amytal to dogs and monkeys. 
The possibility of drug addiction has been taken 
into consideration by the Food and Drug Admin- 
istration which enforces its stipulation that the 
words “may be habit-forming,” must be placed on 
all proprietary preparations containing a barbitu- 
rate. “The federal law declares a drug to be mis- 
branded if it contains any quantity of barbituric 
acid, or any chemical derivative of such sub- 
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stance which has been by the Secretary, after in- 
vestigation, found to be, and by regulations 
designated as, habit forming unless its label bears 
the name, quantity and proportion of such sub- 
stance or derivative and in juxtaposition there- 
with the statement ‘Warning—May be habit 
forming.’ If the drug is dispensed on a phy- 
sician’s prescription it need not be so labeled, 
if the prescription is marked by the physician as 
not refillable or if its refilling is prohibited by 
law. If, however, the drug is dispensed in the 
course of the conduct of the business of dispens- 
ing drugs pursuant to diagnosis by mail it must 
be so labeled even though prescribed by a phy- 
sician.” 


Administration.—Barbiturates may be given 
by the oral, rectal, subcutaneous or intravenous 
routes. The latter method is the most dangerous 
and should be used only in emergencies or for 
surgical anesthesia of short duration, as 50 to 70 
per cent of the fatal dose is required to produce 
anesthesia. Why take chances when unnecessary 
accidents and death can be avoided. The value, 
danger, contra-indications and technique of ad- 
ministration of pentothal sodium. N. N. R., have 
been reviewed by Ruth, Tovell, Milligan and 
Charleroy.’” 


Fate in Body.—The fate of a new barbiturate 
depends upon its chemical structure; therefore 
we cannot predict from a chemical formula in 
what manner the drug will be changed or 
utilized by the body. Thiobarbiturates and bar- 
biturates with complex cyclic radicals, such as 
evipal, are less stable and almost completely de- 
stroyed in the liver. Barbiturates with alkyl 
radicals are more stable being excreted as such 
in a larger percentage in the urine. 


Those destroyed in the liver are the short 
acting barbiturates. It is known that individ- 
uals with impaired hepatic function have re- 
mained deeply anesthetized for long periods 
of time from a hypnotic dose. of evipal, which 
in a normal person would have caused an 
anesthesia for only fifteen minutes. Conse- 
quently we are warned that barbiturates which 
depend upon the rapid destruction by the liver 
for their short action should not be given to 
individuals with hepatic disease. Barbiturates 
should not be given in carbon tetrachloride 
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poisoning, as this solvent itself damages the 
organ and it is adding insult to injury in this 
case because an impaired liver is unable to 


detoxify these drugs as well as when 
normal. One should also think twice before 
administering the short acting barbiturates to 
chronic alcoholics because of the additional 
burden to an already depleted organ. This 
Same caution applies to those with kidney 
dysfunction. As will be mentioned later, 
barbiturates are eliminated by two routes, the 
liver and the kidneys. Those which escape 
destruction in the liver in varying degrees are 
eliminated in the urine. If, however, the kid- 
neys fail to excrete the barbiturate, there is a 
cumulative toxicity, which occurs only too 
often in those who use this type of drug daily. 
To prescribe a barbiturate for such individual 
is to invite death, since a hypnotic dose is still 
detectable in the urine of a normal person nine 
days after ingestion. 


Too frequently in our coroner’s cases, we have 
found that relatively small doses have caused 
death from faulty elimination owing to kidney 
and liver dysfunction. Murphy and Koppanyi’® 
using dogs, cats and rabbits with a severe ex- 
perimental nephrosis, found that the animals did 
not recover from barbital and died in coma. 
Argy, Linegar and Dille? compared the excretion 
of barbital in patients with and without kidney 
disease and found that in the normal individuals 
14 per cent of 1.12 gm. barbital was excreted 
within twenty-four hours, while patients with 
disease of the kidneys excreted only 6 per cent 
in the same period when given the same amount 
of the drug. They noticed also that barbital 
tended to cause oliguria in the latter’ group. 
Hirschfelder and Haury® in their experiments on 
nephrectomized rabbits showed that barbital and 
phenobarbital produced a prolonged anesthesia 
and depression ending in death. 

The barbiturates classified on the basis of 
duration of their hypnotic action as long-acting 
are: alurate, barbital, dial, phenobarbital and 
ipral ; as moderate in action: amytal, ortal, pento- 
barbital and pernoston; as short-acting: evipal 
and seconal; ultra-short-acting: (anesthetic doses 
given intravenously) evipal, pentothal, thio- 
ethamyl. 


Use in Obstetrics—Some obstetricians believe 
in administering enough barbiturate to obtain a 
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TABLE II. DEATHS FROM FOUR LEADING POISONS 
IN COOK COUNTY, ILLINOIS 








Carbon Carbolic 

Year | Alcohol | Barbiturates| Monoxide Acid 
1931 | 16 9 161 7 
1932 13 4 85 38 

1 933 21 15 107 38 
1934 18 20 124 38 
1935 6 12 156 31 
1936 17 17 134 23 
1937 11 30 105 28 
1938 3 43 113 28 
1939 5 37 112 29 
1940 5 54 92 32 

















‘partial anesthesia and analgesic effects, while 


others condemn their use entirely, claiming that 
they are prone to depress the fetal respiratory 
center, and that despite the favorable results re- 
ported for the use of pentobarbital in combina- 
tion with various other agents in labor, approxi- 
mately one-third of the babies in some series do 
not breathe immediately, whereas less than 2 per 
cent is the normal figure when no anesthesia is 
employed. The respiratory mechanism of the 
mother may also be affected adversely by the use 
of the barbiturates. Sheldon’® concludes that 
doses producing more than sedation during labor 
should not be used. This is one branch of medi- 
cine in which there is considerable misuse of 
these drugs. 

When the stress and strain of our war is over 
and the great inevitable economic depression fol- 
lows, leaving in its wake victims of financial re- 
verses, high taxes, et cetera, the resources of the 
nervous systems of our people will be fatigued 
to the utmost, the sequel of which will be in- 
somnia and emotional and nervous instability, re- 
lief from which will be sought from the family 
physician. If the physician does prescribe some 
form of barbiturate, we shall subsequently see a 
rise in mortality and morbidity due to their in- 
creased use. 


Poisoning 


As early as 1905, Kress reported a number of 
poisonings and since then the poisonings have 
rapidly increased in number. In Table II, I have 
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TABLE III. POISONINGS IN COOK COUNTY HOSPITAL 
1938-1939 

Per cent 

In Order of Frequency Total} Fatal | Mortality 
Rarbiturates 184 12 6.5 
Iodine 118 0 0.0 
Opium Alkaloids 107 15 14.0 
Carbon Monoxide 60 1 1.7 
Cresol, Lysol and Carbolic Acid 66 10 15.1 
Mercury 20 3 15.0 
Hydrochloric and Sulfuric Acids | 19 6 31.6 
Potassium permanganate 18 0 0.0 
Lead 17 1 5.9 
Arsphenamine 13 2 15.4 
Arsenic 12 2 16.7 
634 | 52 8.2 

ewe Of 794 poisonings in 1938 and 1939, other 

items were less than eight cases per item. (From an 


unpublished manuscript by Dr. Richard Kohn Richards.) 


given the number of deaths from the four lead- 
ing poisons in Cook County for the last ten years. 
In the table it will be noted the marked increase 
from 1932 of four deaths to fifty-four deaths in 
1940. From Table III it will be noted that 
barbiturate poisoning in the Cook County Hos- 
pital exceeded that of any other poison. This in- 
crease has been due partly to the ease with which 
the laity is able to purchase a barbiturate from 
the drug store. Owing to their widespread use 
chronic poisoning is quite common. It is hoped 
that with the legislation of twenty-seven states 
against the promiscuous use of the barbiturates, 
and through the enforcement, by the Food and 
Drug Administration, of its stipulation, as men- 
tioned previously, we shall be able to eliminate 
or at least reduce to a minimum the danger from 
the indiscriminate use of these drugs. 

Chronic poisoning is encountered where elim- 
ination is slow and cumulative toxic after-effects 
are manifested in mental and bodily weakness, 
tremors and dizziness. 

Prescriptions should be marked “non-refill- 
able” to prevent a patient from continuing the use 
of the sedative for longer than a week or ten 
days, as the general public is essentially unaware 
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of the deleterious effects of these drugs, which 
may cause skin rashes as the less harmful result, 
and the more serious, depression, coma and 
death. It is, therefore, imperative that the barbi- 
turates be prescribed only by the physician and 
that utmost caution be used in allowing refills. 

Aubry* reports that the continued use of bar- 
bital and its compounds may produce a chronic 
intoxication, and in some cases a psychosis and 
mental deterioration. Beckman,® in 1930, stated, 
“This drug has become rather popular for 
suicidal purposes, being obtainable in relatively 
tasteless tablets that are sure in their effect if 
enough of them are taken.” McGuigan," in 
1928, wrote that in cases of poisoning “the heart 
becomes weak and irregular. Cheyne-Stokes 
respiration develops and there may be pro- 
nounced cyanosis though death does not usually 
occur for twenty-four hours longer. With 
smaller doses from continued use, barbital may 
cause nephritis.” 

Work reported 100 cases of barbital poisoning 
seen at the Denver General Hospital and in his 
private practice. Ashworth*® states “the mental 
inertia plus the disturbance of muscular inco- 
ordination stamps the barbital user as a person 
suffering from a toxic drug of a most serious 
nature.” Bastedo, in 1932, reported that in Los 
Angeles sixty-one toxic cases were encountered 
in two years, while in New York there were 
seventy-six deaths in a ten-year period. 

More than 1,200,000,000 grains of barbituric 
acid derivatives were sold in the United States 
in 1939, while in 1940 this quantity was doubled, 
2,283,302,000 grains being sold. The total num- 
ber of suicidal deaths by these drugs in the 
United States in 1936 was close to 300. In four 
years, from 1932 to 1936, the national incidence 
of suicides by barbiturates represents 4.2 per 
cent of all poisons except gas, in larger cities 
ranging from 2 to 16 per cent and 0.66 per cent 
of all methods used for suicide.® 


Absorption and Excretion 


Absorption occurs readily from the intestinal 
tract, rectum, subcutaneous tissues and muscles. 
The speed of absorption varies with the different 
members of this group of drugs, the rate being 
slower for the long acting and more rapid for 
the short acting barbiturates. Barbiturates pass 
readily through the placenta and are distributed 
throughout the fetal tissues. There is danger 
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in. the indiscriminate use of these drugs during 
delivery—babies have been born in a stuporous 
condition. Concentrations found in the brain are 
reported to be no higher than those found in 
other tissues. 

The body possesses two paths of elimination, 
excretion in the urine and destruction by the liver. 
Barbiturates with short alkyl radicals are more 
apt to be stable while those having complex 
radicals, such as evipal, are less stable and are 
almost completely destroyed by the liver. Pento- 
barbital is almost completely destroyed by the 
liver in contrast to barbital, which is excreted 
largely unchanged in the urine. In cases of al- 
leged poisoning the urine should be saved by the 
hospital, also at. autopsy, and it’ should be placed 
in a clean bottle for chemical examination. These 
sedatives are eliminated slowly and as a barbi- 
turate can be detected in the urine nine days 
after ingestion of a single hypnotic dose, the 
physician must know in what manner a particu- 
lar one is excreted before he can prescribe it with 
safety. More care taken along this line will limit 
all cases of death from continued medication. 
When the renal function is disturbed the retained 
barbiturates may cause severe depression and 
symptoms of poisoning. Eight per cent is elim- 
inated in the urine the first twelve hours, 20 per 
cent in twenty-four hours, and 35 to 65 per cent 
in forty-eight hours. Only traces are found in 
the feces. Approximately 90 per cent can be 
eliminated by the kidneys after small repeated 
doses, but after administration of large amounts, 
the percentage excreted decreases to as low as 
50 per cent of the intake. According to Kraut- 
wald and Oeéettel’® the elimination of the four 
common barbiturates is as follows: 





MEE | dchakwawdtedeee 25 per cent unchanged diethyl 
barbituric acid. 

Sind« wae 25 per cent unchanged with a 
metabolic combination product 
accounting for another 20 per 


cent. 
Re 2 per cent unchanged. 
DE. Atnsdsabssdaabhaa 3 per cent unchanged. 


Symptoms of Poisoning 


The reflexes and pupillary reactions in the pa- 
tient given the commonly average dose, are re- 
tained or slightly exaggerated; while in poison- 
ing the pupils are dilated with normal or slightly 
delayed pupillary reaction. (In morphine poison- 
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ing the pupils are generally pin-point in size, be- 


coming dilated shortly before death.) There 
may be spasmodic movements of the iris which 
is a favorable sign. The patient may also be 
cyanotic. An elevation of temperature may oc- 
cur after the first day. The blood pressure may 
drop to 75 mm. Hg. systolic in serious cases, 
and the pulse may become very weak. Death, 
if it occurs early, is usually the result of paraly- 
sis of the respiratory center. If death is delayed, 
vasomotor collapse, pulmonary edema or hypo- 
static pneumonia may follow acute poisoning 
from overmedication and frequently results in 
the fatal issue. The latter result, however, is 
more apt to occur from the long acting barbitu- 
rates. Bronchopneumonia may occur in a patient 
who has regained consciousness. The prognosis 
depends upon the amount and the type of bar- 
biturate ingested. The longer the patient survives 


‘the better his chance for living. 


Curran’ reports that barbituric acid compounds, when 
used in excess, cause a delirious, sometimes manic con- 
fusion. Moore and Gray™ state that their use is at- 
tended by disorientation, speech disturbance, nystagmus, 
absent reflexes, tremors of the hands, disturbances in 
gait, and ataxia. Seymour™ believes that some cases 
of barbiturate poisoning may assume features of the 
manic depressive psychosis; and that in order to make 
a differential diagnosis, one must consider injuries of 
the head, brain tumor, cerebral hemorrhage, diabetic 
coma, syphilitic meningitis, uremia, alcoholism, and 
encephalitis, Hambourger,® in a study of suicide be- 
tween 1928 and 1937 in a number of urban communities, 
shows that 8.1 per cent of all persons using poisons 
chose barbiturates, and in 1.25 per cent of all methods 
reported, barbiturates were used for successfully com- 
mitting suicide. Moore and Gray report that in the 
Boston Psychopathic Hospital between 1920 and 1932, 
222 persons were admitted, who were believed to have a 
psychosis due to drugs or exogenous chemical poisons, 
which constituted 0.97 per cent of all admissions. Bar- 
biturates and morphine (usually in combination with 
alcohol and other toxic substances) were those most 
used. Sixty-two and six-tenths per cent of the patients 
reported used these drugs. Alexander, Moore and 
Leary’ show that for a period of ten years there was a 
gradual increase in the number of deaths due to bar- 
biturates from seven in 1928 to twenty-five in 1937 for 
the state of Massachusetts. During this period they 
collected 152 cases out of 88,090 that came under ob- 
servation. 


Treatment 


When a patient suffering from barbituric acid 
poisoning is found at home in a coma, it is best 
to have him removed to a hospital for treatment. 


Jour. M.S.M.S. 
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At the hospital evacuate the patient’s stomach 
with a stomach pump, washing it with potassium 
permanganate of a strength of about 1 :3000. 
If difficulty is encountered in passing the tube due 
to trismus, introduce a duodenal tube through 
the nose. At least two people should hold the 
patient while the stomach or duodenal tube is 
being introduced. A rubber sheet should be 
placed over the bed and the physician attending 
the patient should wear a rubber apron to prevent 
soiling his clothing, as there is a regurgitation 
while the stomach is being pumped. If the pa- 
tient’s head is held to one side and lower than 
the stomach, the fluid can be usually siphoned 
without difficulty. If in the hospital, secretions 
accumulating in the patient’s pharynx can be re- 
moved by suction. After the stomach is 
thoroughly washed, if the patient is cyanotic, 
oxygen should be administered by nasal catheter. 
While the stomach is being evacuated, the nurse 
may prepare and have in readiness, a hypodermic 
containing a 0.3 per cent solution of picrotoxin. 
One c.c. containing 3 mg. can be injected intra- 
venously, fifteen to twenty minutes later another 
3 mg. may be given. If the respiration improves, 
or if the patient attempts to make slight move- 
ments, 6 mg. may be sufficient. In cases of 
severe poisoning, however, it may be necessary 
to give up to 12 mg. Slight twitching of the face 
indicates that the optimum effects of the drug 
are being reached. Picrotoxin itself is a poison, 
with this in mind, the physician should have a 
rapidly acting soluble barbiturate such as sodium 
pentobarbital or sodium pentothal on hand and 
ready for intravenous injection if the patient has 
a convulsion, 


Richards and Menaker* in a manuscript which 
is to be published advise that “if the patient re- 
mains in a state of stupor, particularly follow- 
ing a poisoning with the long-acting group of 
barbiturates, further high doses of picrotoxin ad- 
ministered at this stage may overstimulate the 
medullary centers and lead to convulsions. 
Metrazol is useful at this point for stimulation 
of the higher centers.” In one case they ad- 
ministered as high as 1000 mg. of picrotoxin 
within four days, but the patient remained stu- 
porous. “Further administration of small doses 
of picrotoxin resulted in slight muscular twitch- 
ing without producing complete denarcotization. 
For this reason, a total of 10 c.c. metrazol in 
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three divided doses was given at about five 
minute intervals. This led to considerable im- 
provement. The patient responded to the calling 
of her name and even began to talk. After that 
it was easy to prevent relapse by small intra- 
muscular doses of picrotoxin.” 


In the absence of picrotoxin, metrazol may be 
given intravenously at intervals until the desired 
effect is obtained. I have used strychnine sulfate 
hypodermically every hour until there was an in- 
creased reflex excitability with good results. 
Five per cent glucose is also excellent for elim- 
ination and to prevent pulmonary edema; 500 
to 600 c.c. of the 5 per cent glucose may be 
given. As the barbiturates are eliminated in the 
urine, the patient should be catheterized twice in 
twenty-four hours. If the respiration is weak, 
give 7 to 10 per cent of carbon dioxide with 
oxygen. On the second or third day, the patient 
may have a high temperature even though the 
stethoscope or x-ray may fail to reveal pulmon- 
ary complications. If this temperature persists 
beyond the third day, a poor prognosis may be 
expected. If pulmonary edema occurs, give the 
patient intravenously an ampoule of salyrgan and 
50 c.c. of 50 per cent glucose and administer 
oxygen. 


Fatal Dose—Wilcox” noted that in a num- 
ber of instances 0.3 gm. (4.5 gr.) within twenty- 
four hours produced active poisoning. The 
minimal fatal dose of barbital by mouth for rab- 
bits was found by Maloney and Tatum’ to be 
0.2 to 0.275 gm. per kilo; phenobarbital 0.15 to 
0.172 gm. per kilo. Diallyl barbituric acid 0.12 
gm. per kilo.6 Swanson?® found that the mini- 
mum lethal dose of these substances varies from 
0.065 to 0.4 gm. per kilo of body weight using 
rats and dogs. 

The therapeutic dose does not cause death, 
but when fifteen times the ordinary hypnotic dose 
has been absorbed, the patient’s life is in danger. 
Death has followed less than 1 gm. (15 gr.), but 
recovery occurred after the ingestion of 18 gm. 


Postmortem Appearances 


In acute barbital poisoning nothing character- 
istic may be seen grossly. Where life has been 
prolonged for several days, pulmonary edema, 
hyperemia, edema of the meninges, and hyperemia 
of the liver and kidneys have been reported. 

The heart shows marked dilatation. Broncho- 
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pneumonia has been found in a number of 
cases.’ The lesions in the brain are non-specific 
and resemble those produced experimentally by 
a variety of organic and inorganic poisons. 


Tests 


If it is possible to obtain some of the powdered 
barbiturate, the melting point identifies the par- 
ticular drug. Barbital melts between 187° and 
190°. Phenobarbital melts between 173° and 
177°. Up to the present time there are no chem- 
ical tests that will identify one barbiturate from 
another. In addition to obtaining the melting 
point of the crystals obtained by extraction or 
sublimation, there are a few simple tests that we 
use in the detection of barbiturates. 


1. A water solution of the barbiturate will 
give with a few drops of Millon’s reagent, a 
yellow-white gelatinous precipitate, which is 
soluble in excess of the reagent. 

2. Toa solution of the barbiturate in absolute 
alcohol add 0.2 c.c. of a 1 per cent absolute alco- 
holic cobaltous nitrate solution. Add to this 0.1 
c.c. of a 1 per cent potassium hydroxide in abso- 
lute alcohol. A blue or violet color will appear. 
Some investigators use cobaltous acetate and 1 
per cent barium hydroxide dissolved in absolute 
alcohol. The alcoholic cobaltous nitrate or ace- 
tate solutions must be kept in pyrex glass bottles, 
otherwise they decompose readily in the ordinary 
bottle. The tests should also be conducted 
pyrex test tubes as the colors fade in the soft 
glass test tubes. The standards will keep for 
considerable length of time if made in pyrex 
glass. 

3. Twenty to thirty milligrams of the barbi- 
turate is dissolved in alcohol, to this add 1 c.c. 
of normal sodium nitrate solution and 1 c.c. of 
sulphuric acid. Cool, add 5 c.c. of 30 per cent 
sodium hydroxide. Shake, and you will obtain a 
yellow to orange-red color. Acidify with hydro- 
chloric acid and extract with chloroform and you 
will obtain an orange to yellow color. 

4. Ammonium phosphate precipitates out of 
an alkaline solution the free barbituric acid com- 
pound. 

5. Thallium acetate precipitates out of an am- 
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monium solution of the barbiturate a crystalline 
precipifate of needles. 


Summary 


1. In barbituric acid and its numerous de- 
rivatives, we are dealing with a dangerous drug. 
This fact has been recently recognized by author- 
ities enforcing the stipulations of the Food, Drug 
and Cosmetic Act, which necessitates the placing 
of the words “May be habit-forming” on all 
labels of preparations containing barbiturates. 

2. The sale of barbiturates to the layman is 
regulated by twenty-seven states, and should be 
subjected to a rigid control in every state. 

3. Barbiturates should be dispensed only upon 
the prescription of a physician and on the pre- 
scription “Non. rep.” (non repetatur: do not re- 
peat) should be written. 

4. The promiscuous purchasing by the laity of 
this class of drugs must be stopped. A despon- 
dent or depressed person may obtain at present a 
sufficient quantity to cause death with suicidal in- 
tent. If a ruling is enacted prohibiting the sale 
of more than 10 grains within seven to ten days, 
the period of depression in many instances will 
have been dissipated by the end of this time and 
a useful person restored to his community. 
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* Ir is well understood that the endocrine sys- 

tem does not consist of glandular entities, but 
rather that there is a close inter-relationship, 
complicated carry-over of one gland to another. 
It is not strange, therefore, that when a tumor 
invades one endocrine gland, it may set up 
disturbances in the internal secretions of certain 
other glands to which it may be allied. 

In considering tumors of the adrenal, it must 
be remembered that this organ like the pancreas 
consists of two entirely different portions—the 
cortex, which is of a fatty nature, and the medul- 
la which has to do with the sympathetic nervous 
system. It is therefore logical that a tumor in- 
volving either portion of the adrenal gland will 
produce its characteristic clinical picture. 

There is a very close relationship between the 
adrenals and the sexual glands, and this rela- 
tionship seems to be closer and more active in the 
female than in the male. Investigators have 
noted a definite enlargement of the ovaries of 
rabbits after double adrenalectomy, while re- 
moval of the adrenals in the male caused no 
changes in the testes. On the other hand, when 
the development of a tumor in the cortex brings 
about an excessive development of adrenal corti- 
cal tissue in the female the developing female or- 
ganism is apparently subjected to an increased 
amount of testicular hormone and the female 
develops masculine secondary sex characteristics. 


*Presented at the 76th Annual Meeting of the aaa State 
Medical Society, Grand Rapids, September 19, 41 
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Fig. 1. Facial view showing masculinization—coarse features, 
hair on face, et cetera. 











Pubic region 


Fig. 2. 


In the male such a tumor would merely cause 
premature sexual development along normal male 
lines. 

These embryonic tumors with endocrine 
changes usually show only relatively minor de- 
viations from the normal, such as enlargement 
of the clitoris, early pubic hair, et cetera. This 
is due to the fact that the changes begin well 
toward the end of the embryonic life, when the 
structure of the sex organs is virtually completed. 

Adrenal cortex tumors bring about striking 
changes of masculinization in both boys and 
girls. This calls the condition to the attention 
of the parents. In the female, enlargement of the 
clitoris is an almost constant finding. The or- 
gan becomes several times its normal size and 
may be two or three centimeters in length. Its 
diameter is increased, and its consistency firmer. 
The labia minora folding around the structure 
give it an appearance closely simulating a small 
penis. In‘some cases the clitoris hypertrophies 
to such an extent that encroachment on the ex- 
ternal urethral meatus causes partial obstruction 
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Fig. 3. Hypertrophied clitoris, 


to the flow of urine. With the enlargement of 
the clitoris, pubic hair appears in abundance. 
The hair is long, coarse and dense and is usually 
limited to the pubic area. Such changes may be 
seen at a very early age, one case cited was 
observed by a mother in the second week of 
life. Secondary sexual changes such as voice 
changes may be noted, and the skin may show 
acne. In the female the feminine contour is par- 
tially or completely lost and the little girl presents 
the picture of a powerfully built boy with coarse 
features. Bone age is advanced from one to 
four years, as seen in centers of ossification. 
Hypertension is sometimes found, but is not as 
constant a finding as in the medullary tumors. 


Case Report* 


Saginaw General Hospital No. 46625.—J. L., female, 
aged fifteen months, entered the hospital for study 
because of enlarging abdomen and presence of large 
amount of pubic hair. The family history was neg- 
ative. She had one sister, aged three years. Birth his- 
tory was that of a normal spontaneous delivery, weight 
six pounds. Aside from frequent colds, child had 
been well, no contagious diseases. At the age of six 
months, the parents noted the enlarging abdomen and 
the appearance of pubic hair. With increasing age 
the abdomen continued to enlarge and the growth of 
hair became marked, not only about the vulva, but 
also on the side of the face, lateral aspects of the 
abdomen and across the back. The child grew rapidly, 
weighing twenty-four pounds at one year of age. She 
was able to sit and. walk at the normal age. Denti- 
tion began rather early, and proceeded rapidly, more 





*We are indebted to Dr. Dale E. Thomas for the use of this 
case. 
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Gross tumor cut in half. 





Fig. 4. 


than the usual number of teeth being present at the 
age of one year. 


On examination the child appeared much older than 
her years, had a rather heavy voice and the facies 
were coarse with an abundance of hair, which extend- 
ed down the sides of her face like sideburns. The 
pubic hair was long, coarse and dense and limited to 
the pubic area. The labia were larger than normal 
and the clitoris was many times larger than normal. 
Aside from the above, physical examination was neg- 
ative except for the greatly enlarged abdomen with 
a sense of fullness in the left upper abdomen which 
seemed to arise from the region of the left kidney. 

The blood was normal save for a leukocytosis of 
16,800, differential count showed 57 per cent poly- 
morphonuclears. Urine was essentially negative, only 
a slight trace of albumin with four to six white blood 
cells per high power field in the sediment. Wassermann 
and Kahn tests on the blood were negative. No studies 
were made on hormonal excretion in the urine. 


Intravenous pyelography was reported as showing 
evidence of dye in the right kidney but none was 
seen on the left. The left kidney was then investi- 
gated by means of retrograde pyelography which 
showed a very small kidney cavity grossly displaced 
toward the midline. It was reported as indicating the 
presence of a tumor in or about the left kidney. Chest 
films both antero-posterior and lateral were negative. 

X-ray studies of the left forearm and leg showed 
ossification to be advanced at least a year or more 
above normal for the age. The carpus showed four 
centers of ossification at her age of fifteen months, 
while normally there are only three centers at three 
and one-half years. Likewise the elbow showed two 
centers of ossification while normally only one exists 
at two and one-half years. 


On account of a respiratory infection with con- 
siderable fever, the child was allowed to go home 
for observation, to return later for surgery. On re- 
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turn, two weeks later, the child was operated by the 
transabdominal route. The large rounded tumor mass 
was identified as arising from the left adrenal marked- 
ly displacing the left kidney downward. Following 
operation the child showed a severe temperature reac- 
tion reading 109 degrees and died twelve hours later. 


Postmortem Examination: The external examination 
revealed a well developed, well nourished baby girl, 
aged fifteen months and measuring thirty-two inches in 
length. The appearance was that of a child much older. 
The most important findings externally were definite 
development of hair on the sides of the face, slight 
thickening of the lips, coarse hair on the abdomen, ex- 
tending well above the level of the umbilicus, and 
changes in the external genitalia. The pubis was cov- 
ered with thick brown -hair, and there was a coarse 
dense growth of hair on the labia, extending down to 
and over the anus. The clitoris was remarkably hyper- 
trophied and had the appearance of a male penis. 
There was hypertrophy of the labia, majora and mi- 
nora. The hair extended up from the genitalia in a 
radial direction toward the right and left sides of 
the abdomen. 

Internal examination revealed nothing remarkable 
in the thorax. The abdomen revealed evidence of a 
previous operation. The left adrenal had been re- 
moved previously and sent to the laboratory for ex- 
amination. This organ was a large mass measuring 
13x10x7x6 cm. and weighing 610 grams. The tissue 
seemed to be fairly well encapsulated, was quite soft, 
and had almost a cystic feel. When cut across, it 
seemed to be solid and cut easily. It was yellowish- 
brown in color, and there was one fair-sized hemor- 
rhagic area measuring about 2x1 cm. In some areas, 
on the cut surface, there were oval shaped masses 
measuring about 10 to 12 mm. in diameter. The tis- 
sue broke up very easily. 

The right adrenal was present and measured 4x2xl 
cm. The organ weighed 15 grams and showed nothing 
of importance. 

The liver was moderately congested and measured 
16x15x10 cms. and 5x2% cms. thick. The organ 
weighed 520 grams. 

The spleen measured 8x8x4%4x2 cms. and weighed 80 
grams. 

The other abdominal organs showed nothing of im- 
portance. 

The pelvic organs showed no gross abnormalities. 

Microscopic examination revealed nothing of impor- 
tance in the lungs, liver, spleen and kidney, with the 
exception of moderate congestion. 

Sections of the adrenal tumor revealed a cortical 
carcinoma. There were rather large sheets of cells 
with many tumor giant cells, also alveolar arrange- 
ments and an occasional mitotic figure. 

Sections of the right adrenal showed no important 
changes. 

The uterus showed nothing of importance. 

The ovaries: The cortex contained a large number 
of primordial follicles and an occasional large primary 
follicle. One of these primary follicles contained a 
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fairly well developed ovulum, a fairly well developed 
membrana granuloa and a theca folliculi. There were 
scattered corpora fibrosa. 


The clitoris: There was marked hypertrophy. The 
cavernous spaces were large and well developed. There 
were many small blood vessels, many of them filled 
with blood. The squamous epithelium was thickened 
and there was a moderate degree of keratosis. 


Diagnosis 
1. Postoperative shock following removal of 
carcinoma of adrenal cortex (left). 
2. Infantile adrenogenitalism. 
3. Hirsutism. 
4. Hypertrophy of clitoris. 


——\Msms 





STRETCH YOUR RUBBER 


Nine rules to observe in order to make your tires last 
longer : 

1. Cut out high speeds. Tires last twice as long at 
40 miles per hour as at 60 miles per hour. 

2. Maintain proper air pressure. Never allow air 
pressure to fall more than 3 pounds below the minimum 
recommended by your service attendant. 

3. Stop “jack-rabbit” starts and stops. These burn 
up rubber needlessly—mean shorter life for tires. 

4. Change wheel positions every 5,000 miles. This 
equalizes wear—helps give longer use. 

5. Avoid curbs, road holes, rocks, etc. Carelessness 
means broken casings, blow-outs, etc. 

6. Check wheel alignment twice a year. 
ment causes scuffing and uneven wear. 

7. Repair all cuts, leaks, breaks, promptly. Delay may 
cause damage that can’t be repaired. Breaks and cuts 
should be vulcanized whenever possible. Blowout 
patches should only be temporary. 

8. Use tires that fit. Check to make sure what size 
tire is required. 

9. Don’t speed around curves. Fast turns burn rub- 
ber from tires. 


Misalign- 


(Be sure to list the serial numbers of your tires—a 
valuable aid in case of theft) From the Detroit Medi- 
cal News, February 2, 1942. 
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Ethics 
It takes more “nerve” than is apparent at first 
sight to choose as a topic for discussion the one 
which I have chosen for an audience such as 
this. If we were looking for a recreational eve- 
ning, we might well hold a debate rather than to 
listen to a dogmatic discussion on the question of 
ethics and medical ethics and the code of medical 
ethics. For we all have our own views on the 
meaning of ethics just as we have on the meaning 
of religion and of character and of honesty and 
of the thousands of other intangible realities of 
life which are susceptible of as many definitions 
as there are minds which attempt to define them. 

When I asked my colored janitor what charac- 
ter is, the answer which he gave was probably as 
valuable to him as any that I would give might be 
valuable to me, “If you got it, nobody cares 
whether you got it or ain’t got it, but if you ain’t 
got it, everybody knows you an’t got it.”” When 
I asked him similarly what religion is, his answer 
was “I go to any church where I find the word 
of God. I ain’t none of those denominator fight- 
ers.” I never tried to get from him a definition 
of ethics but I can well fancy that he might give 
the same answer which another gave when asked 
about his conduct, “I don’t know whether I done 
right or wrong, but I done it.” 

Those of us who have watched the trend of 
philosophical thought, especially among scientists, 
over a period of decades, will have little if any 
difficulty in tracing the changing fashions with 
reference to ethics. The first decade of the pres- 
ent century marked the ascendency of Jacques 
Loeb, the physiologist, for whom physiology 








*Andrew P, Biddle Oration delivered _at the annual meeting 
of the Michigan State Medical Society, Grand Rapids, Michigan, 
September 17, 1941. 
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and ethics were synonymous and who had no 
hesitation in assuring his students that the prob- 
lem of propagation of the nerve impulse or the 
fatigue curve of the gastrocnemius is exactly the 
same as the problem of a mother’s love for her 
child or the stealthy plunge of the assassin’s dag- 
ger into the fourth intercostal space of his vic- 
tim. This period of physiological determinism 
was followed by the period of genetic determin- 
ism when Popenoe could assure us that what you 
do today was determined at the first moment of 
your existence as a fertilized egg and that you 
can no more not do what you are doing, than you 
can do right now what you have determined not 
to do right now simply because everyone of your 
actions conforms to your action pattern and your 
action pattern is determined by your chromoso- 
mal map. 


And then in another period, we fell under the 
influence of the natural historians when Alexan- 
der Tille, basing his thinking upon the older writ- 
ers of the Darwinian half century, assured us 
with pontifical infallibility that “ethics is applied 
natural history.” And when the pre-World War 
philosophers adopted the modern version of the 
Darwinian teaching of the survival of the fittest 
in man’s implacable struggle for existence to in- 
augurate the most ruthless programs of bestial 
warfare. But the reaction to this had to come 
and in the post-war period, the ascendency of 
Watsonianism popularized the modifiability of 
man’s conduct, he called out, “Give me the baby 
and I will make it climb and use its hands; I 
will make it a thief, a gunman or a dope fiend. 
Men are built, not born.” Just why Watson chose 
such strange ambitions for the baby which he 
pleads we should give him, has never been ex- 
plained. We might have been interested if he had 
said, “Give me the baby and I will make him a 
doctor, or a dentist, or a brain truster.” We 
might have been more inclined to give him what 
he called for. 

And today, in this post-Watsonian period, we 
have the emphas’s upon ethics as the expression 
of the total personality. From Kretschmer to 
our American integralists, the emphasis is upon 
the whole man who expressed himself in every 
one of his actions. 


The change of fashion in ethics concerning 
individual conduct has been paralleled by 
change of fashion in the interpretation of 
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group action. In a very few decades, the pen- 
dulum has swung from state domination to na- 
tional self-determination and back again to 
totalitarianism in a modified and highly differ- 
entiated form, disguised but still determina- 
tion and coercion by imposition and not by 
individual choice. 


We are harking back to the old idea of tribal 
society which to William Thomas’ thinking a 
few decades ago is simply delayed civilization and 
savagery is nothing else than contemporaneous 
ancestry. 

Yet through all of this thinking in all its multi- 
form extremes, some few basic thoughts seem to 
persist. Somehow, there have been still kept a 
few remnants of conviction that I “should” do 
this and “should” not do that. There even persists 
the hope that I might do better tomorrow than I 
did today, whatever we mean by “might” and 
“better.” And still more strange, we still recog- 
nize the validity of the word “must” both with 
reference to ourselves as well as with reference 
to our children and our subordinates. The im- 
perative “shall” and “shall not” still has a meas- 
ure of validity in our lives. Strange to say, we 
still attach praise and blame to people’s conduct ; 
we still have jails and give hero medals; we make 
civic awards and we write editorials against pub- 
lic dishonesty; and strangest of all, we still 
preach the doctrine that man is captain of his 
own soul, that he is master of his own heart. We 
still talk about tolerance and sympathy and broad- 
mindedness with reference to others and we ac- 
cept such ideas as those implied in the words 
goodness and charity and justice and honesty 
and uprightness. Our philosophizing has less 
common sense about it than our conduct. It re- 
minds one of Bishop Berkley with his skepticism. 
In his books, he doubted whether there could 
be such a thing as an umbrella or rain because 
as an idealistic skeptic, he was forced to doubt 
their reality ; but when he went out into the rain, 
he took his umbrella. 

In the laboratory or the library or our study 
room, we might raise a thousand problems about 
the nature of ethics but in daily life, we know 
that right and wrong are still valid concepts and 
the still voice of my practical judgment about 
my own conduct which goes by the old-fashioned 
name of conscience, would still approve the good 
deed and disapprove the bad deed, no matter how 
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much I argue about what is meant by “good” or 
“bad.” I might even stifle that internal critic 
and flatter myself that I have killed him off and 
yet, he has a way of simulating death which con- 
vinces me that he cannot die as long as I live no 
matter how hoary or decrepit may become the 
years through which 1 endure. 


And it is all this upon which our civiliza- 
tion is ultimately based. The keenest of think- 
ers have pointed out to us that knowledge is 
necessary for the growth of civilization but 
civilization does not grow with knowledge, it 
grows with responsibility. The higher the 
sense of responsibility, the more extended and 
intensified, the higher the civilization of in- 
dividual and nation alike; the more restricted, 
the more lax and lenient the sense of responsi- 
bility, the lower the civilization of individual 
and nation alike. 


Medical Ethics 


If ethics depends on the individual’s respon- 
sibility, we cannot but recognize that there must 
be degrees in ethics since there are degrees in 
responsibility ; degrees which depend upon the 
knowledge of the individual, the subject matter 
affected by his conduct, the general cultural levels 
of his life, the amplitude of the consequences 
that may follow from his conduct. And so, we 
must recognize also the validity of the concept of 
professional ethics. For, Mr. Arnold to the con- 
trary notwithstanding, there is still a distinction 
in civilized society between a trade and a pro- 
fession, between the individual’s responsibility 
for himself alone and his responsibility for other 
human beings. Mr. Arnold to the contrary not- 
withstanding, the source of responsibility of the 
individual is not all governmental regulation. It 
is not only in the laboratory or in the philoso- 
pher’s study that the concept of ethics has been 
questioned. Even the bench of an appellate court 
has taken upon itself to question whether there 
is such a thing as professional ethics. Even if 
the court attempted to deny that the difference 
between a trade and a profession lies in the de- 
gree and extent of responsibility for conduct that 
affects the life of others, our good common sense 
will still point out to me that there is a difference 
between the responsibility of a plumber, who re- 
pairs the kitchen sink, and the responsibility of a 
physician, who removes a diseased kidney ; a dif- 


647 





ference between the responsibility of the elec- 
trician, who repairs the switch to control the 
lighting of the house, and of the neurosurgeon, 
who performs a sympathectomy; a difference in 
the responsibility of the cook, who prepares the 
food, and of the physician, who changes the 
chemical reactions of the intestinal tract by ap- 
propriate medication. 


We may legalize the philosophy of a falsely 
conceived democracy which has a tendency 
to reduce everything to a common level by in- 
sisting that all forms of work no matter what 
they be have the same social significance but 
our Own common sense will still tell us that 
when I place my life in the hands of a phy- 
sician, I am doing something quite different 
than when I sign my name to a deed for a 
piece of property or when I buy the gasoline 
for my Sunday’s outing. Of course, all forms 
of work are honorable, all forms of work have 
a social value, all forms of work can make or 
mar human happiness, but the physician, de- 
spite any court decision to the contrary, under- 
takes a responsibility for me which is an indi- 
vidual responsibility and which is more akin to 
the responsibility of a mother’s love for her 
child than it is to the attraction of a magnet to 
a piece of steel; more akin to the communica- 
tion of knowledge by the teacher to her pupils 
than it is to the typesetting of the linotyper; 
more akin to the creative work of a Michelan- 
gelo, a Shakespeare or a Beethoven than it is to 
the advertising of a soft drink. Democracy in 
its highest concepts does not mean a levelling 
in knowledge or responsibility or in social func- 
tion but it means the dedication of the indi- 
vidual’s highest capacity to the common good 
and that dedication is a responsibility which 
implies self-forgetfulness, absorption in the 
highest purposes of living, a vision of the im- 
plications and consequences of the modifica- 
tion of a human life. 


Of course, Mr. Arnold is not alone in his 
thinking. There are enough other schools of 
thought that have taken it upon themselves to 
tell the physician that he is littlke more than a 
technician who by mere accident deals with proto- 
plasm in place of putty, with nerves in place of 
wires, and with eyes and ears in place of photo- 
graphic plates and sound amplifiers. Medical 
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ethics in a certain very popular school of thought 
headed by those whose names we need not men- 
tion, has been identified with medical economics, 
The criterion of judgment of the doctor as a pro- 
fessional man is no longer his internal satisfac- 
tion that he derives from the saving of human 
lives, it is the satisfaction which he derives from 
his bank book; no longer the gratification that he 
has snatched the cold hand of death from the 
throat of a hemorrhaging mother whose children 
clamor for her affection, but rather the fact that 
he has placed the hand of a possessor upon new 
acreage in which he is to gratify his sense of 
domination. If medicine were to follow such dic- 
tates, the poor might starve and the sick might 
die with little more social effect than might ensue 
from the running down of a boiler by reason of 
the lack of fuel or the cessation of the brine 
pump in a refrigerator. Such a philosophy tears 
down the dignity of a human being, equalizes the 
sacred service of dedication to humanity and the 
prosecution of financial gain and throws into the 
same average, the intangibles of dedication to a 
cause with the expenditure of so many foot- 
pounds of energy derived from the burning of a 
gallon of gasoline. 


Our minds rebel against such thinking and no 
matter what the legal sophistries might be upon 
which such figmental structures are built, the 
facts still remain that the human being knows 
that he is exposed to dangers of life and limb, to 
dangers to his mental sanity and his physical well 
being and that there is one and only one, his phy- 
sician, who in the whole range of human employ- 
ment and occupation can serve him in the preser- 
vation of life and life’s health. Of course, if we 
regard the individual merely as a creature of the 
state and as a slave of the state, then we can attach 
a monetary value to the functions of the slave, 
but if we regard the state as the servant of man, 
then the value of the human life and human well 
being must increase in proportion to the value 
which we set upon man, for whom government is 
the expression of man’s own value of the en- 
vironment within which he seeks to achieve the 
realization of his legitimate hopes and ambitions. 


And therein lies the importance of professional 
ethics. It is scarcely ten years ago that the writer 
of the Majority Report of the Committee on the 
Costs of Medical Care insisted that the respon- 
sibility of the physician for his patient is nothing 
more than the responsibility of one human being 
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towards another in any one of the millions of 
possible human inter-relationships; that there is 
no difference between the medical service of the 
physician involving as it does at times, all phases 
of personal and family life, inclusive of economic, 
financial, social, psychological and religious con- 
ditions, together with the products of character 
and personality and the service which is rendered 
to the human being through the agency of com- 
merce and industry. How strange those words 
sound to us after the lapse of even so short a 
period as one decade, when one contemplates the 
change in attitude that has been literally forced 
upon us by the growing emphasis of medicine 
upon the physical aspects of the individuality of 
the patient. Surely, scarcely a day passes on 
which we are not made aware, if we read and 
listen even ever so casually, of the implications 
of individuality. Therein lies the basis, the foun- 
dation of medical ethics; the central thought of 
the physician’s responsibility for the patient; 
therein lies that sublimity of medical practice that 
all the range of modern progressive scientific dis- 
coveries must converge upon the human being 
and the physician, who conscientiously and com- 
petently practices his profession, must place at 
the disposal of the patient, who trusts in himself, 
the combined experience of the entire profession, 
of its research workers and its teachers artd its 
practitioners and its administrators, in the safe- 
guarding of human life. No other of the nat- 
ural professions can place as much emphasis as 
medicine can upon the dignity and the majesty 
of man. From that attitude of medicine must 
flow all positive prescriptions for the proper con- 
duct of the physician, that principle must be the 
sole criterion of dignified and decent medical 
practice as contrasted with charlatanism and 
quackery. Let the physician forget what he owes 
to the individual man and the dignity of man will 
be dragged through the dregs of the remnants of 
human culture and refinement. Let medicine re- 
linquish its responsibility for upholding even in a 
skeptical society, the dignity of man, and no de- 
gree of economics, no matter how strongly sup- 
ported it be by wealth and affluence, can serve as 
the saviour of man in his degradation. 


The Code of Medical Ethics 


The founder of one of the great religious or- 
ders of the Catholic Church when confronted 
with the necessity of writing constitutions for his 
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Order, expressed the hope that those constitutions 
may be nothing more than the external formula- 
tion of “the interior law of charity and love” 
which each member of his Order must have to- 
wards other members in the pursuit of a com- 
mon purpose. Formulations are, after all, but 
clumsy and inadequate things which say some- 
times what may not be intended and which must 
leave unsaid what sometimes it is quite impos- 
sible to say. And yet, we human beings cannot un- 
derstand each other merely by intuition and by 
psychological penetration into each other’s minds ; 
we must formulate our thoughts. And so we have 
laws and charters and enactments and statutes 
and canons and rules and ordinances and decrees 
and codes, all necessary and useful in the compli- 
cated work of enlisting human cooperation in our 
human functioning. 


At the Biochemical Symposium on Nutrition 
at the University of Wisconsin only last Friday, 
one of the speakers discussed the function of the 
co-enzymes and a wag asked the question, “What 
is the difference between a co-enzyme, a coordi- 
nator and the co-ed?’ And the answer was 
promptly given that the co-enzyme enables the 
co-ed to coordinate. Our codes and statutes and 
ordinances serve as enzymes for securing human 
cooperation in human problems. 


And so, too, the code of medical ethics can be 
misunderstood only by him who wishes to mis- 
understand it. It is not a formulation of positive 
prescriptions which are devoid of purpose and 
principle ; it is not a formulation of positive law 
meager in ideas or ideals. As a code, it cannot be 
understood without a deep appreciation of basic 
principles, of background and of reverence. 
Those who see in it, as so many profess to see, a 
collection of platitudes, simply reveal their in- 
ability to appreciate unselfish idealism ; those who 
see in it the unrealized ambitions of a self-sacri- 
ficing profession, simply betray their lack of ap- 
preciation of human trust and the power of hu- 
man dedication. 


We cannot, to be sure, on this occasion, trace 
the development of this magnificent document 
through the vicissitudes of social change, but if 
those who are constantly harping on the necessity 
of adaptation of medicine to social change were to 
trace with scholarly insight the modifications of 
the Code between 1847 and 1940, they would 
cease to clamor for the adaptation of medicine to 
social change and, in all justice, they would be 
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forced to reveal their admiration of a conservative 
profession which has yet kept its progressiveness 
while clinging to the essentials in human conduct. 
During one hundred years almost, the Code has 
lived unscathed but not unchanged except in its 
fundamentals, through the stormy period that cul- 
minated in the catastrophies of the Civil War. It 
lived through the period of reconstruction, 
through the period of industrial revolution, 
through the stresses of the World War, through 
the depression and through our present anxieties, 
but through all of these social changes, the Code 
has maintained its dignity, its idealism and its 
effectiveness. 


Today, we begin with emphasis upon the phy- 
sician’s responsibility, the prime object of which 
is service to humanity and not financial gain; in 
that older day, we began with the dignity of the 
physician and the sublimity and the greatness of 
his mission and the consequent necessity of unit- 
ing in his deportment “tenderness with firmness 
and condescension with authority, so as to inspire 
the minds of their patients with gratitude, re- 
spect and confidence.” If today we are emphasiz- 
ing among the physician’s duties first “the pa- 
tient’s delicacy and secrecy,” those same charac- 
teristics with special emphasis upon secrecy and 
the extent of its implication, were found in the 
days of 1847. If today we insist that the phy- 
sician “must give timely notice of dangerous 
manifestations of the disease to the friends of 
the patient,” we express the same thought, though 
with a somewhat different motivation, in an earli- 
er day when we said “a physician should not be 
forward to make gloomy prognostications be- 
cause they savor of empiricism . . . for the phy- 
sician should be the minister of hope and com- 
fort to the sick; that, by such cordials to the 
drooping spirit he may smooth the bed of death, 
revive expiring life and counteract the depressing 
influence of those maladies which often disturb 
the tranquility of the most resigned in their last 
moments.” 


Today, we emphasize the patient’s free choice 
of his physician and the physician’s obligation 
not to abandon or neglect a patient; in 1847, fre- 
quent visits to the sick are counseled, “but un- 
necessary visits are to be avoided, as they give 
useless: anxiety to the patient, tend to diminish 
the authority of the physician and render him li- 
able to be suspected of interested motives.” If 
today we insist upon upholding the honor of the 
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profession by the physician’s conduct as a gentle- 
man, the corresponding paragraph in 1847 reads: 
the physician “should avoid all contumelious and 
sarcastic remarks relative to the medical faculty 
as a body, and while, by unweary diligence he re- 
sorts to every honorable means of enriching the 
science, he should entertain a due respect for 
his seniors, who have by their labors brought it 
to the elevated position in which he finds it.” 

To this today, the statement about the physi- 
cian’s deportment is as applicable as it was to 
that older day, “there is no profession from the 
members of which greater purity of character, 
and a higher standard of moral excellence are 
required than the medical . . . because no scien- 
tific attainments can compensate for want of cor- 
rect moral principles.” 


Those who have criticized the present de- 
mands of the Code forbidding advertising and 
those also, especially those outside of the pro- 
fession who have so repeatedly insisted that 
medicine needs more interpretation, would be 
surprised to find the following paragraph in 
the Code of 1847. “It is derogatory to the dig- 
nity of the profession to resort to public ad- 
vertisements or private cards or hand bills in- 
viting the attention of individuals affected with 
particular diseases—publicly offering advice 
and medicine to the poor gratis or promising 
radical cures; or to publish cases and opera- 
tions in public prints, or suffer such publica- 
tions to be made; to invite laymen to be pres- 
ent at operations, to boast of cures and reme- 
dies, to adduce certificates of skills and success 
or to perform any other similar acts. These 
are the ordinary practices of empirics and are 
highly reprehensible in a regular physician.” 


Again, our present day attitude towards the 
protection of particular remedies by patent and 
the owning of these patents by physicians dates 
back a full century. We read “Equally deroga- 
tory to professional character is it for a physi- 
cian to hold a patent for any surgical instrument 
or medicine; or to dispense a secret nostrum 
whether it be the composition or exclusive prop- 
erty of himself or of others. For if such nostrum 
be of real efficacy, any concealment regarding it 
is inconsistent with beneficence and professional 
liberality ; and, if mystery alone can give it value 
and importance, such craft implies either dis- 
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graceful ignorance or fraudulent avarice. It is 
also reprehensible for physicians to give certifi- 
cates attesting the efficacy of patent or secret 
medicines or in any way to promote the use of 
them.” 

In that older day, intra-professional courtesies 
were discharged with the same delicacy, gener- 
osity and conscientiousness as are customary to- 
day among physicians. If the regulation is more 
full of human courtesy and affection than our 
brief statement upon this point in the Code of 
1940, nevertheless, the underlying thought and 
principle are still the same. To quote from the 
Code of 1847 “a physician afflicted with disease is 
usually an incompetent judge of his own case; 
and the natural anxiety and solicitude which he 
experiences at the sickness of a wife, a child or 
anyone who, by the ties of consanguinity is ren- 
dered peculiarly dear to him, tend to obscure his 
judgment and produce timidity and irresolution 
in his practice. Under such circumstances medi- 
cal men are peculiarly dependent upon each other 
and kind offices and professional aid should al- 
ways be cheerfully and gratuitously afforded.” 


The profound consideration of the patient and 
the delicate consideration of physician for phy- 
sician which is so obvious and characteristic of 
the medical profession in the Code of Ethics of 
today with reference to consultations, has a cen- 
tury of sound, gentlemanly and competent prac- 
tice behind it and there is not a phase of today’s 
Code which is not foreshadowed sometimes in ex- 
actly the same words in the Code of 1847. Tf 
there is any difference, it is in the constant in- 
sistence that consultations are professional secrets 
and must be kept, therefore, either verbally or in 
writing “under seal.” 


Again, in the exaggerations of our attitudes 
towards democratic practice, there are many 
who resent the restrictions imposed by the 
laws of most of our states with reference to the 
physician’s education. In season and out of 
season, we hear criticisms of the accepted list 
of schools of medicine. The public has not as 
yet learned generally to understand the rea- 
sons for school approval. Harking back to 
1847, we find even in that early day of many 
medical schools that a “regular medical educa- 
tion furnishes the only presumptive evidence 
of professional abilities and acquirements, and 
ought to be the only acknowledged right of an 
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individual to the exercise and honors of his 
profession.” It touches us with peculiar force 
to read in the same paragraph “No one can be 
considered as regular practitioner or a fit asso- 
ciate in consultations whose practice is placed 
on an exclusive dogma, to the rejection of the 
accumulated experience of the profession and 
of the aids actually furnished by anatomy, 
physiology, pathology and organic chemistry.” 


Again, our medical societies have been sub- 
jected to public criticism even in some cases by 
the courts, for insisting upon the regulation that 
a physician should not prescribe for a patient 
while the latter is under the care of another mem- 
ber of the profession. The statement of our 
present Code of Ethics on this point is pithy and 
pointed. We find it more diffuse in the Code of 
1847 but still the same principle is insisted upon 
“a physician ought not to take charge of or pre- 
scribe for a patient who has recently been under 
the care of another member of the faculty in the 
same illness except in cases of sudden emer- 
gency .. . under such circumstances no unjust 
and illiberal insinuations should be thrown out 
in relation to the practice previously pursued 
which should be justified as far as candor and 
regard for truth and probity will permit; for it 
often happens that patients become dissatisfied 
when they do not experience immediate relief, 
and, as many diseases are naturally protracted, 
the want of success, in the first stage of treat- 
ment, affords no evidence of a lack of profes- 
sional knowledge and skill.” The Code of Ethics 
of 1940 contains formulations pertaining to prop- 
er conduct in emergency cases in instances when 
several physicians are summoned, in instances 
when a physician must treat the patient of a col- 
league and in case a patient is to be relinquished 
to another physician. All of these elements of 
the Code are to be found more extensively and 
perhaps delicately worded in the Code of 1847 
but the spirit and sometimes even the letter of 
the formulation of today again date back in all 
these various respects to the Code of 1847. It 
will touch many a physician with peculiar force 
to read “A wealthy physician should not give ad- 
vice gratis to the affluent ; because his doing so is 
an injury to his professional brethren. The office 
of a physician can never be supported as an ex- 
clusively beneficent one; and it is defrauding, in 
some degree, the common funds for its support 


651 









when fees are dispensed with which might justly 
be claimed.” 


Those, both among the profession and the laity, 
who seem to think that the extension of the phy- 
sician’s service to areas of public interest is an 
invention of our own day as well as those who 
are clamoring for a still greater interest on the 
part ©f the profession in public questions of the 
day, will find little evidence to support their stric- 
tures in the Code of 1847. Physicians are urged 
to lend their services in the protection of the 
public at coroners’ inquests, in courts of justice, 
in criminal courts, in meeting the needs of pov- 
erty, in the performance of medical services in- 
cident to the military requirements of the times, 
in presenting certificates of health to insurance 
companies and in the thousand and one contin- 
gencies of civil life. The physician is urged to 
familiarize himself with medical jurisprudence 
in these various respects. Health qualifications 
for occupations are mentioned as if it were taken 
for granted that the physician is to consider such 
matters as part of his daily interests. It is insist- 
ed upon that when such services are rendered to 
institutions endowed by the public or by rich in- 
dividuals or if they are rendered to societies for 
mutual benefit or insurance agencies, proper fees 
should be charged. But the Code of 1847 goes on 
to say “to individuals in indigent circumstances 
such professional services should always be 
cheerfully and freely accorded.” 


In the Code of 1847, there is one omission 
which is striking and it represents perhaps the 
most radical difference between the Code of 1940 
and the first official version. There is no section 
dealing with contract practice nor one dealing 
with commissions nor one dealing with direct 
profit to lay groups. These sections of the pres- 
ent Code were formulated in direct response to 
the ascendancy of economics in public life. In 
that older day, there was no danger of confusing 
economics with ethics. Public health, as far as the 
Code of Ethics is concerned, is not an invention of 
the twentieth century. In the Code of 1847, not 
otherwise than in the Code of 1940, it is said 
“As good citizens, it is the duty of physicians to 
be ever vigilant for the welfare of the com- 
munity.” Physicians are urged to act as counse- 
lors on all matters of community medical policy, 
of public hygiene and of legal medicine. They 
are urged to act as consultants for the dietaries 
of hospitals, asylums, schools, prisons, and simi- 
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lar institutions. They are urged to offer their ad- 
vice with reference to drainage and ventilat’ on, 
with reference to the prevention of epidemics and 
of contagious disease ; and the paragraph in ques- 
tion closes with the stirring prescription “and 
when pestilence prevails, it is their duty to face 
the danger, and to continue their labors for the 
alleviation of the suffering even at the jeopardy 
of their own lives.” 


Lastly, the Code of 1847 contains eloquent 
formulations with reference to pharmacies and 
pharmacology, “It is the duty of physicians, 
who are frequent witnesses of the enormities 
committed by quackery, and the injuries to 
health and even destruction of life caused by 
the use of quack medicine, to enlighten the 
public on these subjects, to expose the injuries 
sustained by the unwary from the devices and 
pretentions of artful empirics and imposters.” 
Physicians are urged to use their influence 
with schools of pharmacy and with the apothe- 
caries to discourage quack or secret medicines 
and to persuade these institutions against en- 
gaging in the manufacture or sale of all ques- 
tionable products. 


Conclusion 

In concluding this review, one cannot but be 
impressed by the highmindedness, unselfishness, 
the liberality and the emphasis upon competence 
which has persisted throughout the changes in 
the wording of the Code from the days of 1847 
to 1940. In that century, governments rose and 
fell, changes in’ human society, indescribably 
complex, have taken place throughout the world. 
The pendulum has swung from centralized au- 
thority to democracy and back again to totali- 
tarianism and yet, for medicine, the patient, the 
human being, was always the focal point of his 
interest ; the physical, the mental, the moral bet- 
terment of mankind was the only consideration 
upon which the physician was thought of as bas- 
ing his professional conduct. No other profes- 
sion could accept the challenge to show a more 
effective preservation of idealism and of unselfish 
service, The physician’s personal interest, the in- 
terest of his profession, his personal gain, the 
progress of his science and art, all these are to 
be subordinated to the only consideration which 
medicine deemed worthy of its high responsibili- 
ties. The procedures by which men of other call- 


Jour. M.S.M.S. 









TREATMENT OF BURNS—HUGHES 


ings increased their status in social life, might be 
legitimate enough for them but they could not 
be considered legitimate for the physician. The 
ambitions which for men of other callings were 
considered laudable, could not be regarded’ as 
praiseworthy for the physician unless they were 
achieved through his service to human beings. 

Is all this something of which medicine may 
be proud? Public misunderstandings may crowd 
in upon the profession ; misguided students of the 
sciences and arts of life may consider themselves 
competent to pass judgment upon medicine, the 
heralds of revolt may crowd in upon the votaries 
of 7Esculapius, the crusaders for new worlds may 
clamor for a new medicine but medicine itself in 
the humble habiliments of the servant of the 
noblest of God’s creatures, man himself, will pass 
on and up through clamors and struggles because 
of the nobility and the majesty of the service 
which it renders and which it alone can render. 
The very persons who shout loudest for the new 
order in medicine are the ones who yearn for the 
benefits of the old order when their moment of 
need has arrived. Medicine knows through its 
centuries of accumulated wisdom that its progress 
lies not in the vacillating and veering policies of 
politics, in rebellions and revolts but only in the 
persistent devotion to scientific truth, moral up- 
rightness and in the self-dedication of the indi- 
vidual physician’s service to the noble purposes 
that are achieved through truth and moral good- 
ness. 


SOURCES OF INFECTION IN TUBERCULOSIS 





The prevalence of tuberculosis in any community 
is determined by the general standard of living and 
by the number of open carriers. In particular occupa- 
tions the factors of selective employment and unfavor- 
able environment modify the picture. 

The source of the great bulk of infections is a human 
carrier with a pulmonary cavity. While the home is 
probably the place of most childhood and some adult 
contacts, many primary infections and more reinfec- 
tions must occur in the place of work. Nurses, phy- 
sicians and attendants on the sick encounter a real 
occupational hazard from infection itself and this haz- 
ard should be accepted as incidental to the professional 
life while hospital management should assume the ob- 
ligation of minimizing opportunities for mass infection. 

Fumes and gases are inhalable and many of them are 
sufficiently irritating to provoke severe inflammatory re- 
action. Mature judgment on the effects of gas used by 
the armies during the last war reversed the early opin- 
ion that this agent was responsible for the excess of 
tuberculosis that developed. Routine annual examina- 
tion of a large group of employees engaged in the 
manufacture of chlorine, phosgene, hydrofluoric acid 
and other irritating gases, supports the view that ex- 
posure to irritant gases is not responsible for excess 
tuberculosis. 
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= THE treatment of burns, both mild and severe, 
resolves itself into 


1. General Treatment 
(a) Combating of shock 
(b) Relief of pain 
(c) Alleviation of fluid and plasma depri- 
vation 
(d) Sulfonamide medication per orum—an 
optional measure 


2. Local Treatment 
(a) Débridement and thorough cleansing 
(b) Protection of the denuded area 
(c) Application of antiseptics 
(d) Applicatton of local anesthetic 


All authorities seem to agree upon the gen- 
eral principles but do not all agree as to the 
methods, especially with respect to the local 
treatment. 


Consideration of the “Burn Toxin” 


Articles and discussions have been presented, 
during the past several years, on the subject of a 
“burn toxin” and its relation to the treatment of 
burns. 

Davidson® (1925) instituted the tannic acid co- 
agulation and eschar formation, a method based 
on the principle of precipitating proteins and pre- 
venting toxemia. 

Underhill’? (1930) maintained that blood con- 
centration is the cause of most of the toxic symp- 
toms of burns. Harkins® (1935) presented the 
view that there exists a fluid imbalance caused 
by a shift of protein and fluid in the tissues, re- 
sulting in hemoconcentration. 

Rosenthal’® (1937) postulated an histaminoid 


While Resident Surgeon at Hurley Hospital, Flint, Michigan, 
Dr. Hughes applied the term “petrone” gauze, not indicating a 
proprietary preparation, but for convenience in description 
and to individualize the met 
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substance in burned tissue that elicits the toxic 
symptoms. Wilson”® (1937) has demonstrated 
the presence of a toxin which he believes is 
formed gradually by the autolysis of burned 
tissue. 


McClure"? (1939) discussed the various theo- 
ries of death in severe burns, among which are 
hepatic insufficiency, infection toxemias, adrenal 
insufficiency, and, finally, the theory that there 
is an extensive loss of proteins which explains 
most of the general manifestations of severe 
burns. Trusler** (1939) suggests that the symp- 
toms of emesis, hyperpyrexia, pulmonary edema, 
anasarca, convulsions, coma, and collapse which 
occur after a severe burn, have been falsely 
ascribed to toxemia; and are more probably due 
to water imbalance, tissues becoming waterlogged 
by fluid loss through injured capillaries. Blood 
and plasma transfusions prove more efficacious 
than non-protein fluids. 


Elkington® (1940) stated the fluid imbalance is 
primarily, due to capillary permeability, and that 
hemoconcentration is best controlled by frequent 
plasma transfusions during the first forty hours. 
Elman’ and Tenery’® both believe that plasma is 
the ideal parenteral fluid to combat toxemia and 
shock but that some toxic symptoms continue to 
persist. ’ 

Statistics indicate that regardless of the local 
treatment, coagulation or otherwise, the mortality 
rate is uniform, and that generally the lowered 
mortality rate is the result of the general treat- 
ment, primarily plasma and whole blood trans- 
fusions. There is no evidence that the coagula- 
tion treatment fixes a toxin and prevents its ab- 
sorption. The eschar formation treatment can 
then be judged on its merit as a local treatment 
only. The advantage of being easily applied and 
requiring little or no attention for ten days to two 
weeks can be weighed against its disadvantages 
of rather frequent septic complication, occasional 
difficulty in removal, and destruction of epithe- 
lium. The writer is of the opinion that tannic 
acid and silver nitrate eschar treatment, occasion- 
ally converts an otherwise second degree burn 
into a third degree burn. 


Résumé of Modern Local Treatment 


A number of new local treatments have ap- 
peared in the journals lately, all claiming advan- 
tages over the other. 

There have been a number of modifications of 
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the original Davidson method. Aldrich (1933) in- 
stituted the triple dye method (gentian violet, 
brilliant green, and neutral acriflaven). 


Bettman! (1937) advocated silver nitrate fol- 
lowing an initial application of tannic acid (5 per 
cent). Branch? (1937) advocated the silver ni- 
trate-gentian violet (methyl rosaniline)  treat- 
ment. 


Cohen‘ suggests chemo-therapy by mouth (to 
obviate infection) with the silver nitrate-tannic 
acid method and also a diet high in proteins and 
vitamins. Glover® reported on the efficacy of the 
tannic acid treatment in a large number of cases, 
over a fifteen-year period. 


Bruce,* in war burns, used (a) irrigation en- 
velope, (5 per cent electrolytic hypochlorite solu- 
tion), (b) sulfanilamide and tulle gras, (c) tan- 
nic acid-triple dye. Each treatment had its ad- 
vantages in certain cases. 


Pichrell*® demonstrated excellent results with 
sulfadiazine treatment locally. Pierce %* reported 
some good results with hydrosulphorite and be- 
lieves it superior to other treatment, in use. Ter- 
rell’” claims that experimental burns in dogs are 
more successfully treated with foille than with 
tannic acid. 


Penberthy’? says that the choice of local treat- 
ment depends on the location of the burns and 
the time that has elapsed before therapy is insti- 
tuted. It is interesting to note that in burns of 
the face and hands he prefers a non-adherent 
type of dressing such as petrolatum gauze. He 
has published results of a large series of cases 
demonstrating a various number of treatments. 

Each method has its advantages and each meth- 
od of treatment may appear more efficacious than 
the other because it may be that it is more effec- 
tively administered by its respective advocates. 


Preparation of Boric-Butyn-Petrolatum Gauze 


40 strips of gauze mesh, 3” x 15” 

2 oz. boric acid 

1 oz. butyn (2 per cent) 

Sufficient petrolatum to impregnate the gauze 
Autoclave 


The boric acid and butyn may be added to 
melted petrolatum before pouring onto the gauze 
strips. 

We are not attempting to discredit any other 
form of treatment but we do wish to indicate a 
simple, easily available preparation that has 
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proved successful during its brief trial. In view 
of the foregoing principles, it occurred to the 
writer that a simple method may be resorted to 
that would meet all the requirements and yet 
eliminate some of the disadvantages associated 
with the tanning method. 


General anti-shock measures and narcotics are 
given. Then, under general anesthesia, a débride- 
ment and cleansing is performed on the burned 
area, with soap and water, alcohol and boric acid. 
Boric-butyn-petrolatum gauze is next applied in 
strips of one layer thickness. A sterile dressing 
is superimposed. Intravenous fluids of a non-pro- 
tein nature, and plasma or blood are adminis- 
tered, and, if necessary, other general measures 
advocated for burned patients. A redressing is 
done every two to three days, sponging the 
burned area with saturated boric acid and then 
applying medicated petrolatum gauze in one layer 
thickness, followed by sterile bandages. 


Case Histories 


Case 1—F. C., white boy, aged eight, was admitted 
to the hospital October 5, 1941, with second and third 
degree burns over back, neck and shoulders. Codeine, gr. 
Y%, was administered. Under general anesthesia, a dé- 
bridement of loose skin and cleansing of the burned area 
was done with alcohol and boric acid solution. A topi- 
cal application of 2 per cent butyn was applied, followed 
by petrolatum gauze and a sterile dressing superim- 
posed. The dressing was changed every two to three 
days, applying medicated gauze. General measures of 
n. saline and blood plasma were given. The tempera- 
ture rose to 101° on the second and third days and 
gradually subsided to normal by the sixth day. The 
pulse varied from 80 to 90. Patient was ambulatory on 
the sixth day. On the fourteenth day, a dry dressing 
was applied and a regime of a brine bath was insti- 
tuted. The dressing was completely removed on the 
18th day with recovery and healing and the patient 
was discharged on the 19th day with no scarring. No 
grafting was necessary. 


Case 2—W. P., white adult male, was admitted No- 
vember 9, 1941, with second degree burns of hands 
and face, and third degree burn to left ear. M.S., gr. 
%, under pentothal sodium intravenous anesthesia, a dé- 
bridement and cleansing was done with ether, alcohol, 
and boric acid, respectively. Boric-butyn-petrolatum 
gauze was applied and a sterile dry dressing was su- 
perimposed. The dressing was changed every two days, 
applying this gauze. Intravenous fluids were given on 
the first day. The patient was ambulatory on the 
fourth day. Temperature 100°, and pulse 100, subsided 
to normal on the third day. The patient was dis- 
charged on the sixth day with complete healing and 


Aucust, 1942 


recovery, except for the area of third degree burn, 
which required dressing for an additional two weeks. 


Case 3—J. C., white boy, was admitted to the hos- 
pital, January 13, 1942, with second degree burns on both 
buttocks and posterior aspect of thighs. Under general 
anesthesia a débridement and cleansing was performed 
with soap and water. To make a comparison, medicated 
petrolatum gauze was applied to the left thigh and a 
tannic acid (5 per cent), silver nitrate (10 per cent), 
tanning was applied to the right thigh. The gauze 
dressing was changed every two days. On the ninth 
hospital day the left leg, medicated petrolatum gauze 
treated, was clean and dry with complete healing. The 
intern removed the eschar (tannic acid-silver nitrate) 
from the right thigh, resulting in partial denudation, 
and appearance of several areas of bleeding. The heal- 
ing time for the right thigh was prolonged several days. 


Case 4.—A. P., white infant, aged fifteen weeks, was 
scalded over face, shoulders, and back, January 30, 
1942. Cleansed with soap and water, and the prepared 
gauze applied, under general anesthesia. General treat- 
ment consisted of sulfathiazole, gr. ii, q. 4 h. for three 
days and sulfadiazine, gr. iii, q. 4 h. for three addition- 
al days. Continuous subcutaneous drip of lactate— 
Ringers solution. The clinical course was character- 
ized by a rectal temperature that rose to 104° on the 
fourth day and gradually subsided to normal on the 
tenth day. The infant was being treated for an upper 
respiratory infection, before admission. An x-ray of 
the chest on the fourth day was negative. Blood counts: 
February 2, 1942, white blood cells 15,700, 66 per cent 
polymorphonuclears, 30 per cent lymphocytes, and 4 
per cent monocytes. February 5—w.b.c., 12,800, 70 
per cent polymorphonuclears, 22 per cent lymphocytes, 
8 per cent monocytes. A boric-butyn-petrolatum gauze 
redressing was applied every two days.. Patient was 
discharged on February 9 (eleventh day) in a recov- 
ered condition. The face was completely healed, but 
the back required some additional dressings at home. 


Case 5.—J. E., aged nine months, was admitted with 
second and third degree burns over left lower extrem- 
ity, extending from the toes to above the knee. Codeine, 
gr. %, given. A débridement was performed with boric 
acid solution followed by the application of medicated 
petrolatum gauze and a sterile dressing. Medication in- 
cluded sulfadiazine, per orum, and iron and ammonium 
citrate. Clinical course was characterized by an ele- 
vation of temperature to 101° rectal on first day, and a 
gradual diminution to normal by the fourth day. A re- 
dressing of this gauze was done every three days. At 
the end of two weeks the legs and foot were dry and 
healed, an area of third degree burn about the ankle 
was unhealed and required some additional dressings. 


Comments 


Several patients with burns of various degrees 
of severity have been treated by this method. 
Very gratifying results have been obtained in 
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every case. The disadvantages that have been 
manifest are: (1) difficulty in bandaging large 
areas, and (2) the necessity of redressing every 
two to three days. The advantages are: (1) a 
simple, easily available preparation, (2) a clean 
wound, always under observation, (3) comfort- 
able patient, and (4) non-adherent dressing. 

We wish to comment on the fact that in Case 
3, a comparison was made between silver nitrate- 
tannic acid and the boric-butyn-petrolatum gauze 
method. The side treated with this latter gauze 
was healed by the ninth day; whereas, the side 
having the eschar was not healed and several ad- 
ditional days were required. No infection was 
apparent in any of the cases. There is no evi- 
dence of destruction of viable epithelium. 

We do not imply that this method is superior 
to others, but that it has given very satisfying 
results, and merits further trial and investigation. 


Summary 


1. The basic principles on the treatment of 
burns are outlined. 

2. A brief review of the literature is given on 
the “burn toxin,” demonstrating the value of 
plasma and electrolytic balance in combating the 
toxic manifestations. Though some evidence ex- 
ists that toxin does actually develop in burned 
tissues, it has never been isolated. The mortality 
rate remains uniform regardless of the local 
treatment. 

3. A résumé of the more recent methods in 
the local treatment of burns is given. 

4. The boric-butyn-petrolatum gauze treat- 
ment is outlined. 

5. Five cases are described in which this gauze 
method was outlined. 

6. No extensive conclusions are intended. 
This medicated petrolatum gauze shows definite 
promise of being an efficient preparation and mer- 
its further investigation and a subsequent report. 
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" Tue development of child health activities 

has had a close relationship to questions of 
national welfare and defense. While unthink- 
ingly we are apt to look upon them as something 
based entirely upon humanitarian motives, the 
truth is quite otherwise. That the security and 
welfare of a nation is quite dependent upon the 
physical, emotional, and moral status of its youth 
is again being demonstrated, and it is for this 
reason that child health is intimately a part of a 
national defense program. A fact upon which 
we will agree is that the health of our youth is 
chiefly dependent upon what has taken place 
previously in the individual’s life during the 
period of childhood. It follows, therefore, that 


*Read before the annual meeting of the Michigan State 
Medical Society, Grand Rapids, September 19, 1941. 
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child health is not part of an emergency program 
for the nation as a whole, but rather the emer- 
gency drives home the value and importance of 
the peacetime program as it has been developing 
in the United States in the last two decades, and 
what is called for is the extension and intensifica- 
tion of our present child health program. Child 
health is not a thing that can be obtained by 
temporary emergency developments, or the im- 
mediate expenditure of vast sums of defense 
money, as from its very nature it entails long 
time continuing supervision during the develop- 
mental years of childhood. 


Modern Child Health 

As a physician speaking to physicians I wish 
to emphasize that we must enlarge our con- 
cepts of what we call “child health.” It is not 
simply a matter of physical excellence or well 
being, a field which has been our particular prov- 
ince, but the emotional and moral factors in a 
child’s development are essential to his well 
being, and as a matter of fact these play no 
small part in determining his physical fitness. 
A sound child health program must go beyond 
such matters as the establishment of some form 
of prenatal and postnatal supervision, infant 
welfare centers, hospital facilities, immunization 
campaigns, school hygiene and the like: it must 
include such things as parental education, hous- 
ing, family stability, education, sports,’ recrea- 
tion, etc., and, what I would term in a broad 
way, ethical training as to the rights of others 
and the rights and dignity of man. 


Time does not permit of much discussion of 
the historical relationship between child health 
programs and national welfare. I would like to 
quote a brief excerpt from something I wrote 
several years before the present emergency was 
on the horizon, in a discussion of this relation- 
ship between child health programs and national 
welfare. 


“Without going back into remote history we can 
illustrate this point by citing the influence of the recent 
World War in the development of child hygiene in the 
United States. The nation at large was appalled by 
the physical status of our youth as disclosed by the 
draft. Previous to the war but five states had organ- 
ized divisions of child hygiene. Within five years after 
the end of the war such divisions were organized in 
forty-three states and many cities. The Boer War was 
the influence back of much of the child hygiene move- 
ment in Great Britain.” 
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May I take the liberty of ending this theme 
with another quotation from an address on 
“Pediatric Trends” made last October before 
the Pennsylvania State Medical Society. 


“If I were to venture certain prophecies today, the 
one I feel most certain of is that the present emer- 
gency, whatever its outcome, will lead to the acceptance 
of more responsibility for the child on the part of the 
government, and a more intensive development of child 
health activities on the part of the state.” 


All this sums up to the simple fact that a 
sound healthy youth is the most vital factor in 
national defense, and whether our youth is sound 
depends upon their physical, mental and emo- 
tional development during childhood. 


Europe and Its Program 

Many times since the start of the European 
chaos two years ago, I have thought of the 
summers of 1931, 1936 and 1937. In 1936 we 
were spending the summer along the coast 
of Brittany and Normandy. Suddenly our 
quiet peaceful life was interrupted by an over- 
whelming influx of trains and bus loads of 
people from the interior industrial areas of 
France. It was the “vacation on pay” which 
had been instituted that June by the “Front 
Populaire” government. Never had I seen 
such a disorganized mob of pale, soft, malnour- 
ished, unkempt, and dirty children as appeared 
on the beaches. Impetigo was rampant. The 
sports and play activities were puerile. I had 
the feeling that I had never seen a group so 
in need of fresh air, sunshine, exercise and 
proper nourishment. This was the material 
upon which the future French Army was to 
be built and upon which the fate of France 
was to depend. 

In 1931 we had been in Germany for a short 
visit for the first time since the war. It was 
all so altered and depressed that we felt we 
never wanted to go back again, but wished 
to hold the memory of old Germany in the 
time of our student days more than twenty 
years previously. Reports became so interest- 
ing and so conflicting a few years later, how- 
ever, that we decided to visit it again in the 
summer of 1937, following the France summer, 
to see for ourselves what it was all about, 
and a six weeks’ motor trip was worked out 
taking us through many parts of Germany. 
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Quite frankly and honestly I regard the 
change that had taken place in Germany be- 
tween 1931 and 1937 as one of. the most re- 
markable things I have ever witnessed. This 
does not mean approval, as I would loathe to 
live a day under a form of totalitarian govern- 
ment and all it implies. The thing that inter- 
ested me the most was the youth of Germany. 
I had never seen such a splendid physical 
youth as I saw in Germany that summer, hik- 
ing, cycling, working, singing and happy. The 
contrast with the French youth seen the pre- 
vious summer was striking. It was this 
Hitler-jiigend that made possible the military 
events of the past two years, as it formed the 
basis of the German Army of today. This is 
not the place to go into details of this physical 
training and development, the outdoor life, the 
summer work periods, the scientific program 
of feeding and hardening. The wrong of it, 
the crime of it, was not in this program of 
physical training, but in the simultaneous emo- 
tional conditioning of this youth to ideals 
which are despicable. 


The Challenge to U. S. A. 


It seems to me that in this we have the pic- 
ture, and it is why I am so insistent that a pro- 
gram of child health in the United States must 
in the future be more than simply the medical 
or physical aspects. We are calling on our 
youth to defend us and our nation against the 
challenge of those who would impose upon us 
their own way of life and ideology. If we ask 
them to meet this challenge is it not only essen- 
tial, but fair, that we should do everything to 
assure them a physical fitness commensurate 
with the task? It is equally essential that they 
be conditioned, one might put it in the reverse 
of the German way, to the view that the ideals 
of a democracy are worth living and fighting 
for. 


I fully realize the ethical implications of such 
an attitude. To my own mind a child health 
program does not need the military goal as an 
objective, but rather that it shall be a means 
toward a happy full life. But we are not dis- 
cussing ethics, and the only point I am trying 
to make is that matters of national defense and 
welfare are closely related to national health 
programs. If I have transgressed into personal 
reminiscences in an address before a scientific 
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assembly it is simply because this personal ex- 
perience has made the subject so graphic to me. 

There are no problems facing us which can- 
not be met if we use our intelligence and com- 
mon sense, and perhaps sink a little of our indi- 
vidual selfishness in better team play. Certainly 
food—the absolute lack of food at least—need 
never be a problem as it has been in the old 
world, and what we need in a nutritional pro- 
gram is chiefly a question of education and 
changed habits. 

We have made enormous strides in the past 
few years in the health of children, and if 
children do not receive medical care and super- 
vision the fault lies chiefly in medical distribu- 
tion and the failure for one reason or another 
to utilize our present scientific knowledge. Per- 
haps the correction of the faulty distribution and 
utilization can be met only by more tax-support- 
ed public health medical services. If this is so 
we must face it, as it will take place despite any 
and all opposition of those who maintain a 
standpat attitude on questions of medical econ- 
omics. 


Let us be realists. If as a nation we have, 
unfortunately, found it necessary to call our 
youth as an army for national defense, the im- 
portance of physical fitness is certainly one of 
paramount national importance. Our child health 
methods and institutions have developed rapidly 
in the United States in the last twenty years but 
the results of the present selective service act 
show that we have much to do. I think the pat- 
tern of the program is sound and what is chiefly 
needed is the extension and the intensification of 
efforts. 


Specific Problems 
Defense Industry Areas 


What I have said so far, I realize as well as 
you, is very general in nature. There are two 
matters for discussion which are more specific 
and somewhat less philosophic. An acute urgent 
problem which has developed within the last 
half year and whose importance has been driven 
home even more this month with the opening 
of schools has resulted from the rapid develop- 
ment of army cantonments and munition works. 
These vast building and industrial programs have 
led to the migration of thousands of workers 
and hundreds of families with children. As a 
rule these constructions are in rural areas or in 
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the undeveloped environs of our cities where 
general living, housing, and school facilities have 
been quite inadequate for the influx of workers. 
Despite the efforts to provide housing, the liv- 
ing facilities, water supply, transportation, sew- 
age, etc., are quite unsatisfactory in many places. 
The medical situation has been bad at times. 
Our older established physicians have hesitated 
to go along with this mass movement which they 
regard to a large extent as temporary, while the 
younger men who might under ordinary circum- 
stances be available have been called to military 
service. I have been told that in some of these 
areas it has been almost impossible to obtain phy- 
sicians, but that osteopaths and chiropractors 
have been herding in. Our county and state 
boards of health as well as the national health 
services have been active and struggling to cope 
with the general health situation. It has been 
difficult to find men trained in pediatrics for 
work in these areas even on adequate salaries. 
It seems apparent that government-maintained 
clinics for children, if not for adult workers, 
must be developed to furnish medical care for 
some of these defense developments. In one 
rural school only a few miles from my home, a 
school without medical health services, over 
170 children were registered the day after Labor 
Day for a school with facilities for only 40 
children. All had moved in during the summer 
as a result of defense projects. This is an acute 
emergency that must be immediately met if we 
are to maintain not only the health of our chil- 
dren but their morale. 


Evacuation Problems 


Although, as I have pointed out, the problem 
of the child in national defense is largely one of a 
general nature when the country as a whole is 
considered, due to present-day methods of war- 
fare there is one possibility that must be taken 
into consideration and for which we must be 
prepared, the aerial bombing of the civilian 
population. In the present situation where in- 
dustry is a basic factor in carrying on modern 
warfare it is only logical that an enemy at- 
tacks the sources of supply. Industry, as it has 
been developed in the past, has led to the mass- 
ing of the population and hence noncombatant 
women and children in strategic areas have been 
ruthlessly slaughtered in the attempt to destroy 
these sources. Again let us refrain from a dis- 
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cussion of ethics, but as realists face the facts 
before us. There are many sound, sane thinking 
individuals who, judging from what has hap- 
pened in the past two years and considering the 
almost daily development of the airplane, think 
that sooner or later there will be bombing of 
some of our cities and towns. This will be 
centered on important industrial areas where mu- 
nitions are being made, as well as strictly com- 
batant military objectives. It is logical to believe 
that at first this will happen to our eastern sea- 
board areas rather than here in the Middle West. 
There is but one answer to this so far as children 
are concerned and that is their removal to areas 
where bombing would be a stupid military mis- 
take and wasted effort. 


We have given little thought to this in the Mid- 
west, but the problem is being seriously faced and 
worked out by defense committees in some of 
our eastern states, and the English experience 
has been of great help and value in the forma- 
tion of plans. While these plans have not been 


published and are incomplete, and in many de- 
tails are only tentative and are still held in the 
committee as “confidential,” I have permission 
to discuss the broad details of an evacuation plan 


for children as it is being formulated in one 
state, and some of the problems that must be 
solved. This particular state has seaports, large 
army and navy centers, railroad centers, power 
plants, and throughout the state a large number 
of cities and towns where vital munitions of 
many kinds are being made. The military au- 
thorities have designated some 80 areas in this 
state which they consider important to the enemy 
as points for airplane attacks. It is from these 
areas, some densely populated, that the children 
must be evacuated should need arise. 


The children to be evacuated fall roughly into 
four groups, school children from five to fifteen 
years, children under five with their mothers, 
children handicapped in various ways as the 
crippled and blind, and the pregnant mother and 
unborn child. 


By taking a state map and drawing circles with 
a diameter of three to five to ten miles about 
these eighty points, according to their extent and 
character, the areas to be evacuated are spotted. 
The areas outside the circles are considered as 
safe areas to which the children may be evacu- 
ated. This is only the beginning of the problem. 
Each area must be surveyed to find the child 
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population and each child registered. Questions 
of social status, race, and religion must be stud- 
‘ied. Then comes the task of fitting them into 
safe areas, some of which will be found entirely 
unsuitable to take and care for children. In the 
suitable areas an intensive study must be made 
to find how many children can be placed and 
where they will be placed. Obviously further 
questions such as transportation, food and water 
supply, schools, et cetera, must be considered 
where the mass movement of hundreds or even 
thousands is being made. 

There is not time to go thoroughly into the 
English experiences, but what happened abroad 
is of great value in formulating our own plans. 
The attempt to evacuate the civilian population 
of northern France ended in what can only be 
described as a catastrophe. Not only was it en- 
tirely unsatisfactory from the civilian standpoint, 
but it impeded military defense efforts. Plans 
for the evacuation of people from dangerous 
areas in England began to be formulated in May, 
1938, and the plan was put into operation a few 
days before the outbreak of the war in Septem- 
ber, 1939. In three days over 600,000 chil- 
dren and mothers, teachers, and attendants 
were evacuated from London; on the first day 
children of school age by rail, on the second day 
young children and pregnant women by rail, and 
on the third day the handicapped, insane and 
other special groups by bus. The supervising 
personnel consisted of about one person to every 
fifteen evacuated. The average evacuation dis- 
tance was approximately fifty miles. 

As it worked out it had many faults and draw- 
backs. Within a few weeks some 60 per cent had 
returned to their home partially due to the fact 
that no air raids were made on London, but 
chiefly to the inability of the women of the city 
to adjust to their new environment and their dis- 
satisfaction at separation from their homes. The 
foster home plan was to a large extent a failure. 
As a result of this there has been a steady in- 
crease in the development of evacuation camps 
in preference to foster home and the building 
of these has been speedy. Evacuation since the 
start of aerial bombing has been carried out on 
a very large scale. It is apparently best to move 
the children by school groups with their teach- 
ers and school nurses. Pregnant women attend 

prenatal clinics in the cities until the last month, 
when they go to small towns to which the ma- 
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ternity services have been transferred and where 
the mothers remain for the last prenatal month 
and the month after delivery. Young children 
are best evacuated with their mothers. Evacuated 
children react best when moved to a social en- 
vironment comparable to their previous one. It 
creates problems to move the children many times 
and hence it is wise to arrange that their first 
foster homes are permanent if possible. As far 
as possible the use of camps to house groups 
from the same community and school seems ad- 
visable. 

Naturally the mass movement of children 
creates medical problems and perhaps we are 
mostly concerned with these details. The children 
moved in groups belong to the ordinary run of 
normal or average school children. In registra- 
tion, the evacuation card for each child, which 
must be simple, should contain certain informa- 
tion of which the data as regards immunization 
and past infectious diseases are the most impor- 
tant. A rapid medical inspection must be ar- 
ranged for at the time of evacuation, which ob- 
viously might be a hurried matter, to eliminate 
contagious disease, and to note skin conditions 
that must be treated and watched to prevent 
their spread. At the reception area where the 
children are to be kept, a previous survey must 
be made to determine the extent of available 
medical care. It is only reasonable to suppose 
that the medical group in many of the selected 
areas will be quite unable to give adequate medi- 
cal care to a large group of children dumped pre- 
cipitously upon them, and plans must be made 
in advance to provide assistance. It is in such a 
situation as this that our pediatric group will be 
in a position to serve in our national defense 
program to the greatest advantage of all con- 
cerned. In this particular state where the de- 
fense committee is organized on a broad basis of 
airwardens, fire protection, police, food supply, 
transportation, etc., it is interesting to note that 
much of the detail work of preparing an evacua- 
tion plan for children has been placed in the 
hands of the pediatric group. 

While we all devoutly hope that it will never 
be necessary to put these plans into action, nev- 
ertheless it seems to me most wise that they are 
being prepared and will be ready. How much we 
should do here in the Midwest—here in Michigan 
and Missouri for example—I am uncertain. It 
does seem to me that it would be most wise for 
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our state defense committees to have the matter 
in mind, and to appoint sub-committees who could 
at least study what has happened and what has 
been done in England, and what is being done 
in the states where the problem is not so remote. 
It can do no harm if it is done quietly and with- 
out general publicity at the present time, and it 
is not beyond the realm of possibility that it would 
prevent a chaotic condition at some future time. 


The Pediatrician’s Assignment 


The pediatric group has been aware of the 
importance of child health in the national defense 
program and over a year ago a special committee 
on national defense was appointed by the Acad- 
emy of Pediatrics, which has been in constant 
contact with government agencies. It is our feeling 
that physicians with a specialized pediatric train- 
ing are and will be of much more value and serv- 
ice working with the civilian problems than serv- 
ing with the military forces, particularly so as 
modern warfare involves the civilian population 
as much or even more than the strictly armed 
forces to which warfare was to a large extent 
limited in the past. Their only particular medical 
training of military value lies in their knowledge 
of communicable diseases which have always been 
a military problem in time of war. The pediatric 
committee is now engaged in listing a group with 
particular training in communicable diseases so 
that they will be available and correctly assigned 
in their military duties if need arises. Of my 
own generation, man after man of the pediatri- 
cians served with troops in the First World War. 
Today with warfare a totally different proposi- 
tion it seems wiser if they forsake the glory and 
glamour—if there is such a thing—of military 
life and serve where they are more needed and 
can be of more use in our national defense pro- 
gram. 


Summary 


In a general way we can say in summary that 
child health in a national defense program calls 
for no particular new measures over those of 
the peacetime program, except for adequate 
plans for the evacuation of children in case of 
actual warfare with bombing attacks, or invasion 
should take place. This you may be interested 
to know is also the viewpoint of the Canadian 
physicians involved in their national defense pro- 
gram with whom I discussed the matter a few 
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weeks ago. What is needed is the extension of 
our programs to meet the needs created by our 
increasing industrial and military expansion for 
defense. With this the intensification of our 
peacetime efforts so that our children of today 
will be both physically and emotionally fit to meet 
the problems they must face in the years to 
come. No one can foresee the adjustments to 
living and the way of life as we have known 
it in the past two decades that will be necessary, 
but that they will be profound is beyond question. 

We can be certain that the present emergency 
will give a marked stimulus to child health pro- 
grams as national emergencies have done in the 
past. The same or similar measures which have 
been employed to develop a physically fit army, 
emotionally conditioned to wage a destructive 
warfare with the ideology of barbaric conquest, 
can, I believe, be used to create an equally effi- 
cient youth in our nation from a physical stand- 
point, but imbued with an ideology of the rights 
of man and the ideals of a democracy. This is 
the problem of child health in our national de- 
fense program. 
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™ OcuLarR damage to the external parts and the 

anterior segment result from major and minor 
violent or accidental explosions and the splashing 
of potent chemical materials such as caustics, 
acids, lacrimating tear gases, sulfur dioxide re- 
frigerant, lime, ammonia, benzene ring com- 
pounds, aniline dyes, and many inorganic sub- 
stances such as lead, phosphorus, arsenic, cor- 


_rosive sublimate and the like. Other injuries are 


seen as the result of mis-use or lack of realiza- 
tion of the damage possible from ordinary cos- 


“*Presented before the Section on Cee at the seven- 
ty-sixth annual meeting of the Michigan State Medical Society, 
Grand Rapids, September 19, 1941. 
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metics and household chemicals. Tertiary butyl 
phenol when splashed onto skin or mucous mem- 
brane causes almost instantaneous death. Still 
other chemicals like the aniline dyes are prone 
to cause conjuctivitis and keratitis that defies 
complete understanding and classification. The 
manufacture of ethylene gives rise to fumes that 
react with the 42 per cent lead in Kryptoc bifo- 
cals turning them a powdery white and irritating 
the eye as well. In this paper the commoner and 
more serious eye injuries are considered. These 
are presented roughly in the order of their ability 
to damage. 


Diagnosis of the injury offers little difficulty, 
and yet it is difficult to fully understand how the 
damage occurs. All should know how to lessen 
the effects and what to do after the first office 
call. 


Alkali 
The most damaging of chemicals is probably 
ammonia. Usually when it has been splashed or 
forced into the eye, the patient has already soused 
his eyes with water. 


Guard your prognosis. What appears to 
be a fairly decent looking eye after all the 
washing shows more and more sloughing and 
necrosis day by day until the eye is lost. 


In less extreme cases intense chemosis and 
iritis ensue due to necrotic tissue and ammonium 
hydroxide in the anterior chamber. The reason 
for all this is found in the strong hydrophilic 
characteristic of amonia and its easy permeability 
through the cornea. Water is increasingly ex- 
tracted from adjacent tissues causing the forma- 
tion of albuminates and a spreading necrosis un- 
equalled by any other substance. Strong ammo- 
nia fumes have caused corneal changes and in one 
case, a marked iritis in repeated attacks. The 
treatment should be irrigation and paracentesis ; 
the latter procedure repeated daily if needed to 
empty the aqueous, which is now ammonium hy- 
droxide, and albuminous material. 

Caustic potash or soda, and caustic mixtures 
of ferric chloride, corrosive sublimate, barium 
sulphate produce more severe injury than like 
acid burns. However, one drop of strong nitric 
or sulphuric acid can effectively destroy the eye. 
Often flying particles of glass and metal of the 
original containing vessel are embedded in skin, 
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conjunctiva, and cornea. Caustic burns vary 
from chemosis to eschar and chalky whitening in 
the first few hours. These injured tissues soften 
and slough out. Copious and repeated irriga- 
tions of twice normal saline solution should be 
employed. After this a weak acetic acid solu- 
tion may be used if it is desirable to use an eye 
for test-tube neutralization. The heat set free, 
though not much, is deleterious. 


The further care of these eyes is almost never 
discussed in textbooks and journals. Nearly all 
the burns seen are associated with skin destruc- 
tion on the lids. Crusts form and infection arises 
unless these crusts are mechanically removed at 
the earliest possible moment. The infected skin is 
then easily treated with tannic preparations, bute- 
sin picrate ointment, dyes, et cetera. I have used 
silver nitrate and tannic acid treatment with good 
results but do not put silver nitrate or mild 
silver proteinate into the eye after these burns. 
A worth-while study was recently published in 
the Archives of Ophthalmology, May, 1941, by 
Calvery, Lightbody, and Rones on “Effects of 
Some Silver Salts on the Eye.” Not only do 
corrosive and deleterious results ensue to the 
point of extensive scar tissue formation and even 
blindness, but dark silver staining occurs from 
a single application of silver on the cornea. Rones 
showed complete destruction of rabbits’ eyes with 
12 per cent silver nitrate. Again, these severe 
burns become purulent and in most small towns 
only a few nurses can adequately wash out the 
slough and purulent accumulations. No burn 
gets well except by prevention of infection, 
cleanliness, and constant attention. General prac- 
titioners are loath to go about cleansing these 
eyes and it is a definite duty to clean them. 
As to whether neutralization should be used after 
alkali burns and not after acid burns I feel that 
it is relatively less important. The eyes must 
be cleaned, and if need be, the patient hospitalized 
to have this done with subsequent instillation of 
antiseptic ointments and solutions which aid and 
promote the antibacterial action of lysozyme in 
the tears. 

The use of slitlamp whenever possible will 
soon prove that many of these burns reveal evi- 
dence of iritis in the first twenty-four hours. 
Posterior synechie and iris pigment freshly stuck 
by fibrinous exudates to the lens capsule can be 
seen with a fountain pen flashlight. In older 
patients, particularly, a definite sudden rise in the 
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intra-ocular tension is likely. I use a daily para- 
centesis as long as needed while continuing with 
the atropinization. I do paracenteses, of course, 
and the results have been much better than when 
not used. Pressure is removed from the cornea 
promoting the flow of lymph and healing cells. 
Atropine penetrates into the eye better as must 
also some other solutions. It is an office proce- 
dure which is seldom criticized. 

Conjunctival and corneal chemosis was com- 
mon previously, but infrequent in recent cases, 
coincident with the use of twice normal saline 
solution as in irrigating fluid. In the Archives 
of Ophthalmology, April, 1941, Cogan described 
under the title, “Some Practical Considerations 
Pertaining to Corneal Edema,” this same pro- 
cedure. Other worth-while supporting treatment 
is in the administration of large doses of vita- 
min A. The use of riboflavin, pantothenic acid 
and ascorbic acid by mouth is urged. All of this 
treatment aims toward ultimate corneal trans- 
parency necessary to preservation of vision. 


Corneal Histopathology 

Corneal histopathology must be discussed in 
some detail at this point. The ultimate corneal 
transparency is dependent on the fluid content 
and the refractive index of the media. When 
the protecting epithelium and Bowman’s mem- 
brane is destroyed, fluid enters, the corneal stroma 
swells, and turns opaque. The most common 
change to follow is infection and resulting inflam- 
mation causes still more destruction to the tis- 
sue and its transparency. Degenerative changes 
then set in. There is frequently an increase in 
the wandering and fixed cells, an increase in the 
fibroblasts, and an ingrowth of blood vessels 
from the limbic area when all is well with the 
injured eye. But when it does not heal, more 
strenuous efforts are made with large dilated 
vascular masses while adjacent necrosis may be 
extreme to the point of forming a Mooren’s 
ulcer. Granulation tissue grows into Mooren’s 
and conjunctival defects and often the epithelium 
tends to cover these masses. Granulations may 
be removed by clipping or limited applications 
to these areas of trichloracetic or similar caustic 
substances. 


If the burns are not deep, even though they 
are extensive, healing occurs, by primary intent 
or by the original type of tissue. In other words, 
small defects in the epithelium and Bowman’s are 
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healed in by epithelialization. Inequalities are 
filled in even when as much as 75 per cent ofi the 
cornea is denuded, leaving most of Bowman’s 
and some of the epithelium in clumps scattered 
across the cornea. When the burns are deeper 
much of Bowman’s and the substantia propria 
are destroyed; and the epithelium alone cannot 
repair the damage itself. The corneal nerves 
are destroyed and no pain is experienced. Neu- 
rotrophic disturbances result and infections are 
prone to invade the tissue. Corneal epithelium 
forms plugs down into the destroyed areas; 
corpuscles proliferate and fibrous tissue forms 
to fill in the defects gradually. The deeper the 
burns the more the wounds are repaired by dens- 
er permanent scar tissue. The epithelium thins 
out until it equals the epithelium covering the 
normal parts of the cornea. Bowman’s mem- 
brane does not reform but the hyaline-like masses 
seem to represent efforts in this direction. Weeks 
pass in this mode of healing by secondary intent. 
There is always residual loss of vision. 


Complications 

Secondary purulent conjunctivitis and suppura- 
tive keratitis make their appearance. If the kera- 
titis is severe it becomes ulcerative and this 
varies with the type of infecting agent. When 
it is due to the pneumococcus it is unusually 
severe and is clinically an ulcus serpens. Bac- 
teria grow luxuriantly and the ulcer spreads in 
the direction of their greatest growth, while it 
slowly heals behind. The movement of the ulcer 
gives it its name. If the infection is deep it can 
finally cause a posterior abscess, hypopyon, and 
and iridocyclitis. Other purulent ulcers are more 
indolent, but, in all, the results are not good. The 
nonpurulent forms. of keratitis, syphilis and 
tuberculosis, may complicate and delay healing 
of an otherwise clean burn. 

Not uncommonly and almost as a result of 
these traumatic changes we see recurrent corneal 
erosions. The typical story is that weeks or 
months after his injury the patient returns with 
a painful watery inflamed eye suffering much 
from photophobia. Fluorescein stains the de- 
nuded areas and one can often see other vesicula- 
tions. Gifford’s handling of these has proven 
most useful; viz, subconjunctival paracentesis, 
pantocaine followed by ten to fifteen per cent 
trichloracetic on an applicator to the denuded 
areas. The eye is then bandaged for twenty-four 
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to forty-eight hours. It is carefully opened. 
This suffices to make the epithelium adherent to 
the scar below. 


Symblepharon is a common and disturbing 
sequelae. This can be prevented in large meas- 
ure by diligently passing a smooth glass or metal 
rod into the fornices separating the plastic exu- 
dates which adhere so tenaciously and so quickly. 


Occasionally skin burns require plastic sur- 
gery to allow them to close adequately. In less 
intense cases wild hairs make their appearance 
along the lid margins and elsewhere. These may 
be removed by inserting the negative pole elec- 
trolytic needle into the hair follicle. The hair 
bulbs can be destroyed without much scar tissue 
formation. Hairs appear in the other lid areas 
too but cause no trouble. These hairs are not 
newly formed, but were already present*and so 
short that they did not protrude beyond the 
follicle mouths. Often secondary styes and skin 
boils recur in these less resistant skin areas. 


The treatment of the corneal ulcers and the 
purulent conjunctivitis is well described in Gif- 
ford’s Ocular Therapeutics. The germicidal ef- 
fects of antiseptics used in the eye are not ac- 
curately measured by the phenol coefficient, and 
other attempts to rate them for their toxicity to 
tissue as well as their ability to kill bacteria are 
not much better. No one antiseptic has out- 
standing advantages. Silver nitrate is the most 
used because of its nonspecific activity and in 
particular for its desquamative action. Alum, 
copper, trichloracetic, Gifford’s iodide syrup also 
do this. Desquamation is most useful when bac- 
teria are growing and multiplying in the super- 
ficial layers of the epithelium. It is my belief 
that in most of these burns the epithelium is 
sufficiently desquamated and the bacteria are 
too deep to reach. When such bacteria as 
staphylococcus and the Morax-Axenfeld bacilli 
proliferate in the mucous film zinc is more use- 
ful. A thermophore is of great help. If a virus 
is present I use quinine bisulphate. Even if all 
the bacteria in the wounds could be destroyed 
there would remain a reservoir in the lacrimal 
sac, cilia along the lid margins, and in the 
meibomian glands. Antibacterial serums,. desen- 
sitization, and foreign protein offer help. Ty- 
phoid H-antigen followed later by a paracentesis 
is very useful. In other parts of the body ap- 
plication of heat produces an active hyperemia 
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with increased resistance to the infection but not 
so marked in these eye conditions. Cold applica- 
tions in the early stages produce constriction of 
the small vessels and lessen the swelling. 

Patients are kept in a darkened room and be- 
hind dark glasses to enable them to keep their 
eyes open. I have observed, as have Albert L, 
Brown, M.D., and others, that patients who keep 
their lids tightly closed or bury their head do 
not fare well. Dr. Brown believes that some in- 
hibitory substance to the lysozyme of tears pre- 
vents the occurrence of any adequate anti-bac- 
terial phase. He has used rabbit peritoneum 
sewed in between the lids and the ball of the eye 
(others have used egg membrane) to add to the 
supply of lysozyme and at the same time keep the 
inhibitory substance from infiltrating the bulbar 
conjunctiva and cornea so readily. In these 
operative measures irrigation can be done at the 
canthal aperture. I have not had sufficient nerve 
to try this yet, but after seeing many bad burns 
one contemplates how helpful this procedure 
might be. 


Other Types of Burns 

The hot water and steam burns which I see 
are those in which the agents have been used to 
clean drums and pipe lines of some solidified or 
gummy material. Prognosis is withheld until the 
extent of the necrosis is determined on: the sec- 
ond or third days. Acid type burns can show 
all the changes that have been discussed but are 
generally less intense and heal more rapidly. 
Acid mixtures are practically always in liquid 
form. Workmen are more aware of their ability 
to harm and fellow men instinctively reach for 
the water hose to flood the burns. Caustic ma- 
terials are often in the form of a dry nonburn- 
ing powder into which the hand can be dipped 
and shaken clean without damage. When caustic 
accidentally enters the eye the concentration 
seems to become greater at least for a limited 
time whereas acid burns immediately tend to be- 
come a more dilute solution. 

The manufacture of new war gases and lacri- 
mators creates more problems. Ordinary tear 
gas is chloracetphenone and is rendered ineffec- 
tive according to W. P. McNally by the use of 
0.4 per cent sodium sulphite dissolved in 75 per 
cent glycerine. For the benefit of a certain 
paperhanger we shall omit mentioning the other 
gases. 
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Lime burns may have a double action on the 
eye tissue. If it is the white powder of un- 
slaked lime (CaO) water must be added to pro- 
duce the hydrate of lime. Heat liberated in this 
water and lime union is not great but sufficient to 
be deleterious. The mixture is caustic in itself. 
The grayish white powder of slaked lime when 
mixed with tears is more caustic but does not 
liberate much heat. Soluble albuminates form 
which are readily diffusible into the eye causing 
serious destruction. The Barkans advocated us- 
ing fresh solutions of neutral ammonium tartrate 
to make the calcium deposits in the cornea solu- 
ble. They employ it for days if needed. 

Sulfur dioxide from refrigerating units can 
be as destructive to sight as any of the foregoing 
chemicals. In an accident of June 26 this year 
two men were injured under identical circum- 
stances in the same accident. The original in- 
juries to both eyes were therefore comparable 
in their outcome. One man stayed in the kitchen 


where the unit “blew” in order to rinse his eyes _ 


in the kitchen sink. The second man ran out 
doors in great agony holding his eyes. The one 
who washed his own eyes was far from comfort- 
able but he went home. For first aid the second 
man was given argyrol to instil in his eye. About 
ten hours after the accident they were both 
brought in. The first, who had washed his eyes, 
had intense chemosis, tearing, photophobia and 
pain with a fair amount of his corneal epithelium 
gone; but it is interesting to note he was prac- 
tically well in four days. The second man who 
had about the same I.Q. as the first refused to be 
hospitalized. Home troubles, too many advising 
relatives, and a distinct lack of nursing care miti- 
gated against a good result even if it had been 
possible. He was free of pain but practically 
blind. These two men illustrate an unforgettable 
lesson. Even when delayed it is well to try 
irrigation and then neutralization with 3 per cent 
soda bicarbonate in 75 per cent glycerine. 

Hot tar burns are not uncommon. They usual- 
ly occur among roofers, welders, and so on. I 
never see any of the tar and the burns may often 
appear small on the cornea but enlarge unbeliev- 
ably on the second and third days. There is no 
specific treatment. 

Hydrogen sulphide is an irritant to corneal 
tissue without producing much epithelial damage. 
The stroma below becomes cloudy. Workers 
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have a loss of visual acuity which clears up after 
rest for a few days. Rose bengal is used to 
stain the corneal stroma for lesions. 

Most industrial dermatitis is contact dermatitis 
and should be discussed to refresh our minds. It 
is really dermatitis venenata, the characteristic 
lesions of which are erythema, edema, and vesicu- 
lation at the point of contact with the skin. Simple 
chemical compounds cause the superficial lesions, 
located chiefly in the epidermis. Contact derma- 
titis usually makes its appearance in a few hours 
or days following exposure to the chemical and 
the primary treatment is to remove the patient 
from his work. Contact dermatitis follows on 
top of burns at times from inorganic acids, bases, 
and salts; from hydrocarbons; from crude coal 
tar products; turpentines; chrome compounds; 
creosotes; resins; plastics; chlorinated benzene 
and naphthalene ring compounds. About 13 per 
cent occur on the face and about the eyes as 
against 47 per cent on the hands. The sooner a 
worker suffering from this condition is removed 
from his job the sooner he will get well. Warm 
boric dressings, potassium permanganate or 
aluminum acetate wet dressings, gentian violet 
stain and other applications may be valuable. 
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PROCUREMENT AND ASSIGNMENT 


™ THERE has been so much misinformation and 

misunderstanding regarding the activity of the 
Procurement and Assignment Committee and its 
relationship to the volunteer medical officer that a 
few simple statements should be made. From 
necessity these must be predicated upon the con- 
ditions existing in the middle of July but since 
most of these are statements of principle the pos- 
sibility of drastic change is not likely. 

A physician cannot become an officer in the 
medical corps of the United States Army or 
Navy except of his own free will and accord. 
Doctors are not wanted as officers of the medical 
corps of the United States armed forces except 
of their own free will and accord. 


The Procurement and Assignment Commit- 
tee of each state is selected by the Govern- 
ment of the United States. This committee 
selects from each county an advisory local 
committee. While in most cases they repre- 
sent the previously society-appointed Medical 
Preparedness Committee they do not function 
as a committee of the county or state medical 
society. The local committee have been asked 
to review the professional needs of the com- 
munity to analyze each physician’s value to 
the community. They were then asked to 
state whether each man in the age group is 
considered essential to the community or avail- 
able for military service, bearing in mind the 
urgent need of the country in its desperate 
struggle against terrific odds for the survival 
of freedom. The actions of the local commit- 
tee are purely advisory: the final decision be- 
ing made by the Procurement and Assignment 
Committee of the state. 


This state committee can declare a physician 
essential to his community for varying periods, 
balancing the needs of the community and the 
needs of the armed forces. The length of the 
time he is considered essential will be based upon 
the future needs of home and army. During the 
period that he is considered essential by the com- 
mittee, a commission will not be granted and he 
will not be drafted. 
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If one does not wish to become an officer in 
any United States medical corps he may signify 
it by not applying for a commission. If applica- 
tion has already been made for a commission un- 
willingness to serve is evidenced by not appear- 
ing for the physical examination. If the exam- 
ination is completed and passed the commission 
may be refused when it is offered. There is no 
legal penalty at any step. Those who do not wish 
to become officers simply revert to the same status 
as any other citizens of the United States and the 
local draft board will call them to service in 
the same manner as any other citizen. There is 
only one exception: the fact that a commission 
in the medical corps was offered at a substan- 
tially higher monetary return than that of the 
ordinary soldier will be considered in determin- 
ing the classification in 3A. Of course, at any 


time the army may refuse to offer anyone a com- 
mission again. 


If one does wish to be commissioned an offi- 
cer in a United States army medical corps ap- 
plication should be made through the Medical 
Department Officer Recruiting Board who will 
authorize a physical examination. If this ex- 
amination proves the applicant is physically 
fit a commission will be forthcoming provided 
he is not considered essential to the commu- 
nity by the state Procurement and Assignment 
Committee. Even this is not an insurmount- 
able objection. A number of professional men 
have found substitutes for themselves in their 
communities and thus obtained a reclassifica- 
tion by the Procurement and Assignment 
Committee. 


The United States is in the midst of a desper- 
ate struggle for life. There isan acute shortage of 
medical officers. It is not a silly sentimentality 
to reiterate that the country needs them and if 
their absence does not seriously damage the 
health of the home community, the duty is clear. 


A physician cannot become an officer in a 
United States medical corps except by voluntarily 
accepting a commission. 


The United States needs medical officers. 


Jour. M.S.M.S. 

































































Postgraduate Conference on War Medicine 


The 77th Annual Meeting of the Michigan State 
Medical Society will be held while the Nation is at 
war. The emphasis, therefore, of the three-day post- 
graduate conference will be on War Medicine. Out- 
standing lecturers from all parts of the country will 
bring to the meeting new developments gleaned from 
the world’s experience of several years with war 
techniques. 


To the physician who anticipates joining the armed 
forces of the United States, this meeting will be an 
important one. He will learn much of value to him in 
the military camp or in the field. But, for the doctor 
of medicine who must remain at home to bring neces- 
sary medical service to the civilian population, the 
1942 Annual Meeting of his State Society will be a 
mine of necessary information, an opportunity which 
should not be missed. 


Your President wishes you to consider this his 
personal invitation to you to attend the MSMS An- 
nual Meeting in Grand Rapids next month. He urges 
you to seize this unusual chance to gain the latest 
knowledge concerning the practice of medicine in total 
war. Your three days at this postgraduate conference 
will bring you unlimited returns, beneficial to yourself, 
your patients and the community you serve. 


Hg hase 


President, Michigan State Medical Society 
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Civic Auditoriwm—Grand Rapids 
DON’T MISS THE ANNUAL MEETING 


™" For the second consecutive time the annual 

meeting of the Michigan State Medical Society 
is being held in Grand Rapids. Absence of many 
of the recent graduates has put increased bur- 
dens upon the older men. They must seek a re- 
view of the developments in medicine and their 
particular significance to the patient at home in 
order to preserve health more efficiently. 

At the state meeting material is provided in 
capsule form enabling one to review in the short- 
est possible time this information obtained from 
those most qualified to give it. A simple exam- 
ination of the program is all that is needed. In 
every field the subjects are covered completely, 
interestingly, and practically. Each program has 
been selected with that aim in view. 

The few days missed from the office will 
probably conserve years of time in the prac- 
tice of medicine at home. Every practitioner 
owes it to himself and his community to be in 
Grand Rapids, September twenty-third to 
twenty-fifth. 

This second largest city of Michigan has been 
most cooperative in caring for the crowds which 
annually attend this instructive and entertaining 
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meeting. Its auditorium facilities are unsyr- 
passed and the hotels have been most considerate 
of the desires and needs of the two thousand doc- 
tors of medicine who attend. There are several 
hotels in Grand Rapids comparable to those in 
the very large metropolitan areas. The audito- 
rium is connected by tunnel with one of the 
hotels and furnishes the best arrangement for 
exhibits which can be found in the state. 

Any description of Grand Rapids would be 
very incomplete were one to omit mention of the 
many beautiful parks in and about the city. But 
chiefly the city is provided with wonderful fa- 
cilities for golf. There are no less than eleven 
splendid golf courses in and around Grand Rap- 
ids. In addition to the private country clubs such 
as Cascade Hills, Highlands, Kent, and Blithe- 
field there are a number of municipal and other 
public links, all of which are available to the 
members of the Michigan State Medical Society 
during the meeting. 


Reservations for rooms should be made im- 
mediately. 





CALLED TO SERVICE 

Henry R. Carstens, M.D., President of the 
Michigan State Medical Society, resigned July 
15, 1942, to go on active duty in the armed forces 
of the United States. 

Colonel Carstens is head of the Base Hospital 
Unit Number Seventeen (Harper Hospital) and 
is stationed at Fort Custer, Michigan. His call 
to duty has left a gapping hole in the forces of 
organized medicine in Michigan. 





ELECTED TO NATIONAL BOARD 

J. Earl McIntyre, M.D., secretary of the Mich- 
igan State Board of Registration in Medicine in 
Michigan, has been elect- 
ed a member of the Na- 
tional Board of Medical 
Examiners for a term of 
six years. Dr. McIntyre 
is the first doctor of 
medicine in Michigan to 
be elected to the Nation- 
al Board of Medical Ex- 
aminers of the United 














J. Eart McIntyre 
States, and also the first and only member of the 
Michigan Board to be elected president of the 
Federation of State Medical Boards of the 
United States, which office he held last year. 


Jour. M.S.M.S. 
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H. R. Carstens, M.D. 
Detroit 
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OFFICIAL CALL 


HE Michigan State Medi- 
A. S. Brunk, M.D. cal Society will convene in P. L. Lepwipce, M.D. 
Detroit ; Annual Session in Grand Rap- Detroit 
Chairman of The Council ids, Michigan, on September Speaker of House of 

21-22-23-24-25, 1942. The pro- Delegates 
visions of the Constitution and 
By-laws and the Official Pro- 
gram will govern the delibera- 
tions. 


Henry R. Carstens, M.D. 
President 


A. S. Brunk, M.D. 
Council Chairman 





P. L. Lepwince, M.D. 
Speaker 
Attest: 
L. FERNALD Foster, M.D. 
Secretary 

















.. FERNALD Foster, M.D. 
Bay City 
Secretary 


Wm. A. Hyranp, M.D. 
Grand Rapids 
Treasurer 


Howarp H. CUMMINGS 
Ann Arbor 
President-Elect 
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Michigan State Medical Society 


Past Presidents 1866-1940 


1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 
1874—*R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Battle Creek 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G, E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 
1892—*Charles J. Lundy (died before tak- 
ing office) 
*Gilbert V. Chamberlain, Flint, Act- 
ing President 

1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—*Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 


1899—*A. W. Alvord, Battle Creek 
1900—*P. D. Patterson, Charlotte 
1901—*Leartus Connor, Detroit 


or 


1902—*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—*David Inglis, Detroit 


1906—*Charles B. Stockwell, Port Huron 


1907—*Hermon Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 
1914— Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916— Andrew P. Biddle, Detroit 
1917— Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919— Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 
1922—*W. T. Dodge, Big Rapids 
1923— Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 
1933— George LeFevre, Muskegon 
1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936— Henry E. Perry, Newberry 
1937— Henry Cook, Flint 


1938— Henry A. Luce, Detroit 
1939— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 





*Deceased. 
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**Cancer of the Rectum” 


S ptember 23 1942 Frep W. RANKIN, M.D., Lexington, Kentucky 
e ’ 


First General Assembly 


Black and Silver Ballroom—Civic Auditorium 
A. S. Brunk, M.D., Presiding 


L. FerNALD Foster, M.D., and H. M. Porrarp, M.D., 
Secretaries 


A. M. 
9:30 “Pelvic Tumors Complicating Pregnancy, 
Labor and Puerperium”’ 


Harvey B. MattHews, M.D., Brooklyn, New York 


B.Sc., University of Texas, 
1905; M.D., Columbia Uni- 
versity, College of Physicians 
and Surgeons, 1909. Clini- 
cal Professor of Obstetrics 
and Gynecology, Long Island 
College of Medicine. Attend- 
ing Obstetrician and Gynecol- 
ogist, Long Island College 
and the Methodist Hospitals 
of Brooklyn. Fellow of 
American College of Sur- 
geons, American Gynecologi- 
cal Society; Diplomate of 
American Board of Obstetrics 
and Gynecology; Fellow of 
American Association of Ob- 
stetricians, Gynecologists and 
Abdominal Surgeons. 





Harvey B. MatTHEws 


Many types of pelvic tumors have been reported 
complicating pregnancy, labor and puerperium. In 
this discussion only the benign uterine and ovarian, 
solid or cystic tumors will be considered. Fortunately, 
such tumors are less common during the most prolific 
stage of childbearing age and they are relatively rare 
at any stage of reproductive life. A clear conception 
of the size, location and condition of the tumor is 
highly desirable. Under given conditions, certain 
pathological changes may take place within the tumor 
which may lead to further complications. Accurate 


B.A., Davidson College, 
North Carolina, 1905; MD. 
University of Maryland, 1909; 
M.A., St. John’s College, 
Baltimore, 1915; ScD. 
Davidson College, 1938; 
Sc.D., University of Mary- 
land, 1939; Sc.D. University 
of Kentucky, 1942. Chief 

onsulting Surgeon to the 
Surgeon General, United 
States Army; clinical profes- 
sor of surgery, University of 
Louisville; formerly associate 
professor of surgery, Univer- 
sity of Minnesota Medical 
School, Mayo Foundation; 
surgeon to Mayo Clinic; pres- 

Frep W. RANKIN ident of American Medical 

Association, 1942; Colonel, 

Medical Reserve Corps, U. S. Army; member of 

oa eg Kappa, Beta Theta Pi, Sigma Xi, and 
nt Chi. 





Rectal cancer is one of the most frequent lesions 
of the gastrointestinal tract and one which can 
routinely be diagnosed in every case. It is unneces- 
sary to repeat platitudes about the a 
and ease of recognition of this lesion, but actually 
if a simple digital examination and a protoscopic 
examination were indulged in when there were symp- 
toms of lower gastrointestinal tract disease, the diag- 
nosis would be made in every instance and treatment 
instituted at a much earlier time in the existence of 
the disease. 

For practical purposes one may say that the choice 
of treatment, except for operative risk, is radical 
surgery. This, of course, is for adenocarcinomas of 
the rectum and not for epitheliomas of the anal 
canal. There is no evidence today to prove that 
radiation or other methods of destruction by elec- 
trical apparatus cures rectal cancer. Radical removal 
is the hope of these cases. 

A series of one-stage combined abdominoperineal 
resections is reported and the mortality figures and 
morbidity and survival rates are discussed. The oper- 
ation is a formidable one which may be consum- 
mated by an expert surgeon with reasonable death 
rates. It is distinctly not an operation for the 
casual operator. 


diagnosis is most desirable. Likewise what to do, 10:30 Intermission to View Exhibits 


how and when to do it are most important desiderata. 


Generally speaking, conservative management is indi- 11:00 


cated. However, operative treatment, both as regards 
tumor and/or the labor calls for sane and prompt 


‘**Venereal Disease in the Armed Forces’’ 


decisions, Likewise certain complications demand oper- JosepH Earte Moore, M.D., Baltimore, Maryland 


ative interference during pregnancy and/or the puer- 
perium, Report of small series of cases. 











TEN DISCUSSION CONFERENCES 


These quiz periods will be held Wednesday and 

Thursday, September 23 and 24, at 3:30 to 4:30 
p.m. An opportunity to ask questions concerning 
the presentation of the guest-essayists, or to dis- 
cuss one of your interesting cases with them, will 
be provided. 
_ Discussion Conferences on General Practice, 
Surgery, Syphilology, Obstetrics and Gynecology, 
and on Chemotherapy will be held Wednesday 
afternoon. 

Discussion Conferences on General Practice, 
Ophthal-otolaryngology, Medicine, Pediatrics, and 
on Radiology, Pathology and Anesthesia, will 
be held Thursday afternoon. 

Please submit your questions, on forms print- 
ed in the Program to the Secretary of the 
General Assembly immediately after the termi- 
nation of the lecture, in order that the guest 
essayist may have time to consider same before 
the quiz period. 
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A.B., University of Kan- 
sas, 1914; M.D., Johns Hop- 
kins, 1916. Assistant in med- 
icine, instructor and asso- 
ciate Johns Hopkins 1916-23; 
assistant visiting physician 
Johns Hopkins Hospital 1923- 
29; Physician in _ charge 
Syphilis Division of Medical 
Clinic, Johns Hopkins Hos- 
pital since 1929; Associate 
Professor Johns. Hopkins 
University; Special Consul- 
tant, U. S. Public Health 
Service; Consultant Maryland 
State Department of Health; 
Chairman, Subcommittee on 
Venereal Diseases, National 
JosEpH EarLteE Moore’ Research Council; Adjunct 

Professor of Public Health 
Administration, Johns Hopkins School of Hygiene 
and Public Health. Served as ist Lt. and Capt. 
Med. Corps, U.S.A. with A.E.F,. 1917-1919; Maj. 
Med. Res. Corps, 1220-28. Author: The Modern 
Treatment of Syphilis, 1st ed. 1933; 2nd ed. 1941. 
Editor, Amer. Jour. Syphilis. Gonor. & Ven. Dis., 
since 1935, 





This paper discusses the military importance of the 
venereal epnets presents data as to their past and 
current incidence in the Armed Forces; and dis- 
cusses the control measures now in use by the United 
States Army and Navy. 
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GeorceE H. Garpner, M.D., Chicago, Illinois 


A.B., Wittenberg College, 
1917; M.D., Johns Hopkins 
University School of Medi- 
cine, 1921. Associate Pro- 
fessor of Gynecology, North- 
western University School of 
Medicine; Attending Gyne- 
cologist to Passavant, and 
Wesley Memorial Hospitals. 
F.A.C.S.; Diplomate Ameri- 
can Board of Obstetrics and 
Gynecology. 


Women tend to assume 
full responsibility for their 
inability to become pregnant 
and most scientific papers 
dealing with this problem 

GrorceE H. GARDNER have been entitled ‘Female 

Sterility.”” However, the term 
“Barren Marriages” is more appropriate because it 
emphasizes the mutual responsibility of both the hus- 
band and the wife, in their failure to have children. 
The majority of barren marriages result, not from a 
single cause in one spouse, but from a multiplicity of 
factors in both; some may seem trivial but, added _to- 
gether, they are sufficient to prevent conception. Suc- 
cessful management, therefore, depends on adequate 
examination of both the husband and the wife, fol- 
lowed by systematic elimination of every contributing 
factor from each of them. 

This presentation, first, enumerates the essentials 
of a diagnostic study which will reveal most factors 
that contribute to a couple’s infertility. It then 
deals with the accepted present-day treatment for the 
contributing causes ahick occur in women. 





12:00 “Preventive Aspects of Maternal Mortality”’ 


Purp F. WitutaMs, M.D., Philadelphia, Pennsylvania 


M.D., School of Medicine, 
University of Pennsylvania, 
1909. Professor of Clinical 
Obstetrics and Gynecology, 
University of Pennsylvania; 
Gynecologist and _  Obstetri- 
cian, Philadelphia General 
Hospital and Jewish Hos- 
pital; Obstetrician, Pres- 
byterian Hospital. 


An outstanding feature of 
practically all studies on ma- 
ternal mortality is the high 
proportion of deaths re- 
garded as avoidable. Respon- 
sibility for controlling such 
deaths have been assigned to 





Puitie F. WILLIAMS patient, physician and_ the 
community. In the _Phila- 
delphia study, continuous since 1931, seven factors 
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WEDNESDAY MORNING 
September 23, 1942 


11:30 ‘Management of the Barren Marriage”’ 


have been used in the final analysis of the cases: 
(1) Lack of prenatal care; (2) negligence of patient 


or her friends; (3) induction of abortion; (4) error 
in judgment; (5) error in technique; (6) intercurrent 
disease; (7) unavoidable disaster. 

Each factor will be discussed from the standpoint 
of controllability. 


WEDNESDAY AFTERNOON 
September 23, 1942 


Second General Assembly 


Black and Silver Ballroom—Civic Auditorium 


P. A. Rey, M.D., Presiding 


L. FERNALD Foster, M.D., and R. S. Srppati, M.D., 


Secretaries 





SYMPOSIUM ON CHEMOTHERAPY 





Grand Rapids, Michigan 


1:30 Sulfonamide Therapy in General Practice” 


Harrison F. Fiippin, M.D., Philadelphia, Pennsylvania 


M.D., University of Vir. 
ginia School of Medicine, 
1933. Intern, Hospital of 
the University of Pennsyl- 
vania, 1933-35, Chief Medical 
Resident, 1935-36. Chairman, 
Committee of Pneumonia Re- 
search, Philadelphia General 
Hospital. Chairman, Com- 
mittee for the Control of 
Pneumonia, Medical Society 
of Pennsylvania. Associate 
in Medicine, School of Med- 
icine, University of Pennsyl- 
vania. Fellow of American 
College of Physicians. 





During the past _ seven 
Harrison F. FLippin years, the value of adminis- 
tering the sulfonamides in 
the prevention and treatment of a variety of infec- 
tions has been recognized. To obtain maximum suc- 
cess with these drugs it is necessary to have an 
understanding of certain principles inherent in this 
type of chemotherapy. In this discussion emphasis 
will be placed upon presentation of the following fac- 
tors responsible for the successful use of sulfanila- 
mide and its derivatives in general practice. 


Proper Selection of Drug 

Early Treatment 

Adequate Dosage 

Detection of Drug Toxicity 

Employment of Other Therapeutic Measures 


mbwhde 





Jour. M.S.M.S. 
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. WEDNESDAY AFTERNOON 
« — September 23, 1942 


. p. M. 
Urinary Tract”’ 





RussELL D. HErRROLD 





2:00 “Modern Management of Infections in the 


RussELL D. Herrotp, M.D., Chicago, Illinois 


S.B., Drake University, 
1911; M.D., Rush Medical 
College, 1915. Associate Pro- 
fessor of Surgery (Urology), 
College of Medicine, Univer- 
sity of Illinois, since 1935; 
member of staff, Research 
and Educational Hospitals. 
Member of Subcommittee on 
Venereal Diseases of the Na- 
tional Research Council. 
Served in World War I as 
Captain, M.C. Member of 
numerous scientific and med- 
ical organizations. 


A discussion will be given 
of sulfathiazole and_ sulfa- 
diazine in the treatment of 
gonococcic infections, includ- 


ing optimum dosage, toxic manifestations, and prob- 
lems connected with failures, 
.» tion of cure are outlined. 


Steps in the determina- 
Important phases of the 


diagnosis and treatment of nonspecific prostatitis are 


summarized. The 


indications 


and contraindications 


ia for chemotherapy in infections of the bladder and 
upper urinary tract are reviewed. The administration 


of the sulfonamides 


for the prevention of instru- 


mental reactions is emphasized. Lantern slides will 


be presented summarizing the important points in 


. the various subdivisions of the subject. 
of 2:30 Intermission to View Exhibits 

i. 

al 


. WEDNESDAY EVENING 


. September 23, 1942 


i Third General Assembly 


m Public Meeting 

F Ballroom, Pantlind Hotel 

S- Henry R. Carstens, M.D., Presiding 

L. FeRNALP Foster, M.D., Secretary 

“4 PRESIDENT’S NIGHT 

is 8:30 P. M. 

2 1. Call to order by President Henry R. Carstens, 


M.D., Detroit. 


2. Announcements and Reports of the House of 
Delegates, by Secretary L. Fernald Foster, M.D., 


Bay City. 


3. President’s Annal Address—Henry R. Carstens, 


M.D. 


4. Induction of Howard H. Cummings, M.D., Ann 
Arbor, into office as President of the Michigan 


State Medical Society. 


Response. 


5. Presentation of Scroll and Past-President’s Key 
to Dr. Carstens by A. S. Brunk, M.D., Chair- 


man of The Council. 


6. Introduction of the President-Elect and other 
newly elected officers of the State Society. 
9:00 P. M. 

7. The Andrew P. Biddle Oration 


8. Presentation of Biddle Oration Scroll. 
10:00 P. M. 
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Entertainment and Dancing 
End of Third General Assembly 


TOMORROW YOU’LL FIND SOMETHING NEW IN 
SCIENTIFIC AND TECHNICAL EXHIBIT 


PROGRAM OF GENERAL ASSEMBLIES 


THURSDAY MORNING 
September 24, 1942 


Fourth General Assembly 
Black and Silver Ballroom—Civic Auditorium 


L. J. Jounson, M.D., Presiding 


L. FERNALD Foster, M.D., and Frank Stites, M.D., 
Secretaries 


A. M. 


9:30 “Prolonged Labor” 


Puitie F. WitttaMs, M.D., Philadelphia, Pennsylvania 


Puitie F. WILLIAMS 





M.D., School of Medicine, 
University of Pennsylvania; 
1909. Professor of Clinical 
Obstetrics and Gynecology, 
University of Pennsylvania; 
Gynecologist and Obstetrician, 
Philadelphia General Hos- 
pital and Jewish Hospital; 
Obstetrician, Presbyterian 
Hospital, 


The occurrence of pro- 
longed labor connotes some 
abnormal condition in either 
powers, passages or pas- 
senger. The incidence of, 
and_ etiological factors in 
prolonged labor in three hos- 
pitals have been analyzed. 
The incidence varies. The 


factors have been analyzed. Treatment has been re- 


viewed. 


The circumstances surrounding 206 maternal 


deaths associated with prolonged labor occurring in 


Philadelphia in 
analyzed. 


the past 
Observations have been on the causes of 


eleven years have been 


death and method of handling these 206 cases. 


10:00 “Clinical Aspects of Arteriosclerosis”’ 
Roy W. Scott, M.D., Cleveland, Ohio 


Roy W. Scott 





M.D., Western Reserve 
University School of Medi- 
cine, 13. Professor of 
Clinical Medicine, Western 
Reserve University School 
of Medicine; Diplomate of 
American Board of Internal 
Medicine; Fellow American 
College of Physicians; P 
sician-in-Chief, Cleveland City 
Hospital. 


The major medical problem 
facing the physician is that 
of human arteriosclerosis 
which today is killing more 
people than any other dis- 
ease and there is every rea- 
son to believe that it will 
be even a more serious prob- 
lem for the doctor of tomor- 


row. All the major therapeutic advances of the past 


generation are 


prolonging 


life and yearly adding 


thousands of recruits to the army of the aged which 
is destined to succumb to those two affections char- 
acteristic of the later decades of life, namely, vascular 


decay and cancer. 


_ The clinical 
— dealing with vascular 


pictures exhibited by 
isease in three vital 


ds—heart, brain and kidney—will be presented with 
some consideration of the problem of hypertension. 


10:30 Intermission to View Exhibits 





Postgraduate Credits are given to every member who 
attends the Postgraduate Conference on War Medicine, 
the annual meeting of the Michigan State Medical 
Society, Wednesday, Thursday, Friday, September 23, 


24, 25 at Grand Rapids. 


VIEW THE EXTRAORDINARY EXHIBIT DAILY 
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IrvinE H. Pace, M.D., Indianapolis, Indiana 





11:00 “The Nature and Experimental Treatment 


of Hypertension” 


A.B., Chemistry, Cornell 
University, 1921; M.D., Cor- 
nell University, 1926; Pres- 
byterian Hospital. New York, 
1926-28; Kaiser Wilhelm In- 
stitute, 1931-37; Associate 
Member of Rockefeller In- 
stitute, 1928-31; Director of 
Clinical Research, Lilly La 
boratory, Indianapolis City 
Hospital, 1937 to date; au- 
thor of “Chemistry of the 
Brain.’ 


The evidence in favor of 
hypertension being due to 
chemical substances liberated 
from the kidney will be 
IrvinE H. Pace given. It will be shown that 

the substance named an- 
giotonin when injected into animals and human beings 
quite closely reproduces the physiologic changes which 
are known to occur in hypertension produced ex- 
perimentally in animals and spontaneously occurring 
in essential hypertension in man. Treatment of the 
disease in man will be discussed from the surgical 
and medical point of view. An attempt will be made 
to indicate that orderly progress is being made in 
the understanding of this disease which is killing 
more people than any other. 





11:30 “Hemorrhagic Disease of the Newborn” 
ArtTHUR HAWLEY PARMELEE, M.D., Oak Park, Illinois 


A.B., Beloit College, 1905; 
M.D., Rush Medical College, 
1911. Postgraduate Study in 
Vienna, 1924-1925 and 1931- 
1932. Professor of Pedi- 
atrics, University of Illinois 
(Rush). Attending Pedia- 
trician, Presbyterian Hos- 
pital; Attending Pediatrician, 
Cook Cownty Hospital, Mem- 
ber, American Pediatric So- 
ciety, American Academy of 
Pediatrics, Board of Direc- 
tors Infant Welfare Society 
of Chicago. 


The new interest aroused 
in this subject by the discov- 
ery of Vitamin K as essen- 
tial for the production of 
prothrombin makes it seem 

wise to review the facts in order not to be led 
astray by premature conclusions. 

First, it is necessary to define Hemorrhagic Disease 
of the Newborn so that we may know what is to 
be included in any statistical review. If petechial 
hemorrhage into the skin and mucous membranes, 
microscopic blood in the urine, minimal bleeding 
from the navel, coffee-ground vomitus in the first day 
of life, and cephalhematoma among many other benign 
symptoms are to be considered manifestations of 
hemorrhagic disease, the incidence will very high. 
But if we should include only those cases which 
have a definitely prolonged coagulation time or bleed- 
ing time as proposed by some, the incidence will 
be very low. 

Only a small number of the cases reported as cured 
can rightfully be accredited to the treatment em- 
remem if the list includes the usual cases of mild 
leeding which tend to recover spontaneously. Are 
we justified in using the term Hypoprothrombinemia 
of the Newborn as synonymous with Hemorrhagic 
Disease of the Newborn? 

If we review the factors concerned in the coagula- 
tion of the blood, we can see that there are man 
besides Prothrombin and Vitamin K to be considered. 
he case for hypoprothrombinemia is a strong one 
but there remain several questions to be satisfactorily 
answered before there can be complete acceptance of 
this as the chief, much less the only cause of 
Hemorrhagic Disease of the Newborn. 
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EtMer L. SEVRINGHAUS 





12:00 “Diagnostic and Therapeutic Problems of 
Obesity” 


Ev_mer L. SevrincHAus, M.D., Madison, Wisconsin 


B.A., University of Wis. 
consin, 1916; M.A., Wiscon 
sin, 1918; M.D., Harvard 
1921. Professor of Medicine 
since 1938; Physician to Wis. 
consin General Hospital; Past 
President Association for the 
Study of Internal Secretions: 
Member of numerous na. 
tional medical societies; ay. 
thor_of “Endocrine Therapy 
in General Practice’; co-ay. 
thor of “Vitamin Therapy in 
General Practice’; Editor of 
the Yearbook of Endocrin. 
ology. 


The synopsis of the paper 
will be as follows: Obesity 
; ; is always caused by dispro- 
govtien between the intake and expenditure of calories, 
ncreased intake may be voluntary and conscious or 
not recognized because of several features. Some. 
times there is excessive hunger due to hypoglycemia, 
habitual overfilling of the stomach, addition to con- 
centrated. foods, or social pressures for eating. De. 
creased expenditure of calories may be associated 
with physical handicap, hypothyroidism, psychological 
or economic handicaps at activity. There are cer- 
tainly constitutional and genetic types of obesity. It 
seems impossible to make any Yistinet correlation 
with endocrine factors in the direct etiology, how- 
ever. Clinical types will be illustrated and the ther- 
apeutic program on dietary restriction adaptable for 
different patients will be explained. 


THURSDAY AFTERNOON 
September 24, 1942 


Fifth General Assembly 


Black and Silver Ballroom—Civic Auditorium 


R. J. Huppert, M.D., Presiding 


L. FERNALD Foster, M.D., and H. B. ZEMMer, M.D., 


Secretaries 


1:30 “Some Answers to Questions on Ophthal- 


mology of the General Practitioners by Their 
Patients” 


Meyer Wiener, M.D., St. Louis, Missouri 


M.D., Missouri Medical 
College, 1896; graduate study 
at University of Berlin, Uni- 
versity of Heidelberg and 
University of Paris from 1897 
to 1899. Professor of Clinical 
Ophthalomology, Washington 
University School of Medi- 
cine since 1910; Ophthalmic 
Surgeon, Missouri Pacific 
Hospital; also engaged in re- 
search and writing. Lt. Col- 
onel in Medical Corps, U. S. 
Army, 1918; Diplomate of 
American Board of Ophthal- 
mology; Fellow American 
College of Surgeons and 
member of numerous other 
medical and scientific organi- 
zations; Honorary Consultant 
o the Medical Department of the United States 

avy. 

Doctor! Will my baby’s eyes stay blue? Are 
brown eyes stronger than blue, or grey? Why are 
my oaby’s pupils so tiny? Or my little girl’s so 
large? My eo sometimes looks cross-eyed or wall- 
eyed. Will it stay that way, or grow worse, or 
better? At what stage or age should a cross-eyed 
child wear glasses; and when should it be operated? 
Should drops be put in all newborn babies’ eyes? 
Is light harmful to the eyes of a child with active 
measles? And will it harm if he uses his eyes for 
close work? What kind of colored glasses shall 
wear at the seashore? These and many more will 
be answered. 


MEYER WIENER 


Jour. M.S.M.S. 
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is laid on the discoveries through research, teaching, 


and clinical 
such pone 


a Its present integration with 
fields as physics and chemistry, phys- 
iology and pharmacology, as seen in the laboratory, 
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’ medical —_ a and — - =. 
concept of the contributions whic nesthesiology 
2:00 “Nephrosis and Nephritis” may make to scientific knowledge, as well as to 
Wis. FE. T. Bett, M.D., Minneapolis, Minnesota safer and more efficient clinical application in the 
con. practice of medicine, is presented. 
‘ard, 
cine 
Wis. pb Professor < age the 
Past epartment o athology, 
the University of Minnesota. He qT J E V ENIN 
ons » oy a bag ey ~— T RSDAY G 
na- a long period of time in the 
au- pathology of diseases of the September 24, 1942 
apy kidney, particularly glomer- 
“AU. ulonephritis and hyperten- 
) in sion kidney. He has also 
of en : of papers 
rin. in other fields of pathology ° 
and has been interested for Sixth General Assembly 
many years in surgical path- 
ology. He is co-author and 
per gd B Bell’s “Textbook 
sit t “hag 
= of Pathology (For MSMS Members Only) 
ies, Ballroom, Pantlind Hotel 
or 
ne- E. T. Bett 
lia, 
on- : rmission to View Exhibits = — 
De. —: oe G. Howarp SoutHwick, M.D., Presiding 
ted i 
cal 3:00 “The Relationship of Anesthesiology to Med- L. Fernatp Foster, M.D., Secretary 
Tt ical Practice” 
on Paut M. Woop, M.D., New York, New York 
w- 
er- 
B.S., Columbia College, 
bs 1917; M.D., College of Phy- SMOKER 
sicians and. Surgeons, 1922. (Sta zg ) 
Assistant Clinical Professor 
of Anesthesia, New York 
Medical College; Consulting 
and Attending Anesthetist to 
several New bentyl se capa 
Fellow American Society o 
emcee —s and Admission by Card Only 
ecretary-Treasurer, meri- 
can Board of Anesthesia. Nine O'Clock 
The centennial of a major Refreshments 
specialty in medicine is mark- 
ed by a brief consideration Music and Entertainment 
of the ee —— 
ey oe las an Host: The Michigan State Medical Society 
March 30, 1842. Emphasis 
| Paut M. Woop 
J OUTLINE OF SECTION MEETINGS 
Friday Morning, September 25, 1942 
Ophthaimology and 
, Red Room, Civic Auditorium 
Medicine Obstetrics & Gynecology Black & Silver "Ballroom Peta eo Anesthesia 
l _— Pantlind Swiss oo Pantlind Civic paogeaee Opithalmeleay Red Room, Civic Auditorium 
ps -m. ~ -m, . 
y lesen i 9:00 a Room F—9:00 a.m. 0 a.m. 
j Paul H. Noth, M.D. J. Wm. Peelen, M.D. W. D. Gatch, M.D. Henry A. Dunlap, M.D. | Edward H. Skinner, M.D. 
y Detroit Kalamazoo Indianapolis, Ind. Detroit Kansas City, Mo. 
| Charley J. Smyth, M.D. Gardiner Riley, M.S. C. Fremont Vale, M.D. Meyer Wiener, M.D. C. W. Muehlberger, Ph.D. 
L Eloise Ann Arbor Detroit St. Louis, Mo. Lansing 
J. B. Youmans, M.D. David J. Levy, M.D. F. A. Coller, M.D. Paul A. Chandler, M.D. E. T. Bell, M.D. 
Nashville, Tenn. Detroit Ann Acbor Boston, ‘Mass. Minneapolis, Minn. 
Clarke J. McColl, M.D. Franklin H. Top, M.D. V. Mz. Butler M.D. Harold F. Falls, M.D. —Business Session— 
Dwight C. Ensign, M.D. Detroit Detroit Ann Arbor 
Frank J. Sladen, M.D. W. C. Danforth, M.D. James E. Cole, M.D. J. Conrad_Gemeroy, M.D. General Practice 
Detroit Evanston, IIl. Det-oit Detroit Pe a gy bem 
Carl Heller, M.D. ™~ Otol _ ivic Auditorium 
Detroit —Luncheon = a ‘oo halt ey 9:00 a.m. 
7 ermatology — = 
7 i ow Directors’ Roon. George S. Shambaugh, Jr,| __" Buffalo N.Y. 
4 : Civic Auditorium M.D., Chicago ay 
J. Burns Amberson, M.D. as :30 a.m. Sr ; Henry ge M.D. 
Ne York, N.Y. SS F lifford F. Brunk, M.D. 
- rr . Pediatrics (Continued) — S bee a ae Detroit : Gordon B. Myers, M.D. 
ediatrics .P “ o- 
ig . James Wilson, M.D. tan A EE. James H. Maxwell, M.D. Detroit 
olonial sa Pantlind Detroit L. A. Brunsting, M.D. Ann Arbor Eugene Secord, M.D. 
= —_ S. D. Kramer, M.D. Rochester, Minn. J. Lewis Dill, M.D. Detroit 
harles A McKhann, M.D. Lansing C. J. Marinus, M.D. Detroit M. S. Chambers, M.D. 
7 “ons Arbor Guest Speaker from Australia Detroit  oaiii Flint 
on ‘- or M.D. Bronson —- M.D. —Luncheon— a —Business Meeting— 
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PRELIMINARY 
— PROGRAM of SECTIONS — 


FRIDAY MORNING 
September 25,1942 


SECTION ON MEDICINE 


Chairman: Gorpon B. Myers, M.D., Detroit 
Secretary: H. M. Potrarp, M.D., Ann Arbor 


Ballroom, Pantlind Hotel 


PROGRAM OF SECTIONS 


SECTION ON SURGERY 


Chairman: Rocer V. WALKER, M.D., Detroit 
Secretary: Rost. H. DenHAM, M.D., Grand Rapids 


Black & Silver Ballroom, Civic Auditorium 


A. M. 


9:00 “Diagnosis and Treatment of Injuries of the 


Abdomen”’ 


W. D. Gatcu, M.D., Indianapolis 


A. M. A.B., Indiana University, 
9:00 to 9:20 “Digitalis Therapy in Cardiac Dis- 1901. M.D., Johns Hopkins 


ease”’ 


Medical School, 1907. As. 


: sistant Resident Surgeon, 
Pau. H. Norn, M.D., Detroit so OY pa ae ? Hospital 

- 2 stdent Sur. 

9:25 to 9:45 “Troublesome Problems in Circula- ~ et 


tory Disease”’ 
PauL S. Barker, M.D., Ann Arbor 


9:50 to 10:10 “Significance and Management of 
Joint Pain”’ 


geon, Washington University 
Hospital, 1911. Professor of 
Surgery and Dean, Indiana 
University School of Medi- 
cine, 1930 —. 

Injuries of the abdomen 














divided into three groups: 
Group I—With external 
signs of injury 
Group II—Without exter- 
nal signs of injury 
Group III — Abdominal 
symptoms due to inju- 
ries elsewhere. 
The occurrence and symptoms of each group will 
be ee — with the eye meen _ 
= . e patient with penetrating wounds of the abdo- 
we” ps pot a po men should be subjected to immediate laparotomy 
jot Hopkins 1919: én. even though in relatively bad condition. Certain 
cetnad Eiieenkes Chives’ s conditions under which laparotomy should be_per- 
Hospital; at. in maiicine, formed even when there is no external mark of 
Johns Hopkins, 1921-22; in- . an ia 
seer i ike mek iagnosis and treatment of rupture of the dia- 
cine, U. of Mich., 1922-24; phragm. This may occur as late as several weeks 
pe Sodaaene’ a eotnts | after the original injury and may be mistaken for 
cine, Vanderbilt, 1924-28; ae 
ee Te dees at Proper incisions for treatment of abdominal in- 





CHARLEY J. SMyTH, M.D., Eloise 


10:15 to 10:45 “*The Clinical Importance of Protein 
in the Diet” 


J. B. Youmans, M.D., Nashville, Tennessee 














W. D. Gatcu, M.D. 
















- ee’ PRs: juries. 

Yr . . 
ea ar cen The use of the sulfonamide drugs and adjuvent 
of medicine and acting head treatments. 


of department of medicine 

and physician-in-chief at ‘ 3 P 

J. B. Youmans, M.D.Vanderbilt University Hos- 9:40 “Some Surgical Problems in Ulcer Treat- 
pital. ment”’ 

The biologic functions and requirements of pro- C. FREMONT VALE, M.D., Detroit 


tein in man, the manifestations of protein deficiency, 
its diagnosis, especially of the milder forms and 10:20 “The Local Use of the Sulfonamides in 
Surgery”’ 


treatment by various means are discussed in relation 
F. A. Cotter, M.D., Ann Arbor 


to various aspects of clinical medicine and the pro- 
tein constituent of diet. 
11:00 “Treatment of Burns in the Smaller Hos- 
pital’’— illustrated by colored moving pic- 
tures* 
VotneEyY N. Butter, M.D., and 
James E. Core, M.D., Highland Park 


11:40 Question and Answer Period 
12:15 Election of Officers 


(*Movie to be shown after the election of officers) 










10:50 to 11:10 “‘Present Day. Gout—Report of Cer- 
tain Diagnostic and Therapeutic Experi- 
ences”’ 

CLARKE M. McCo tt, M.D., Dwicut C. Ensien, 
M.D., and Frank J. SLADEN, M.D., Detroit 

11:15 to 11:35 “Diagnosis and Treatment of the 
Male Climacteric”’ 

Cart HEtter, M.D., Detroit 

11:40 to 12:10 “Clinical Interpretation of Early 
Tuberculosis”’ 

J. Burns Amperson, M.D., New York City 
(Biography on Page 680.) 
12:15 Election of Officers 





















SECTION ON GYNECOLOGY AND OBSTETRICS 
Chairman: Rost. B. KENNEpy, M.D., Detroit 
Secretary: Rocer S. Srppatit, M.D., Detroit 


Swiss Room, Pantlind Hotel 


PSORIASIS 


Psoriasis has been the béte noir of physicians for 
many generations. Louis A. Brunsting, M.D., of Mayo 4, 
Clinic is going to discuss “The Treatment of Psoriasis” 9: 
at the Section Meeting on Dermatology, Friday, Sep- 
tember 24. Dr. Brunsting, who has been very active in 
the research work on the therapy of psoriasis, also will 
present, in a beautiful colored film a visual demonstra- 
tion of the therapy. The Dermatological Section invites 
every practitioner to attend this timely presentation. 


676 


M. 
30 “Pregnancy Complicated by Acute Polio- 
myelitis”’ 


J. Witit1AmM PEELEN, M.D., Kalamazoo 






9:50 “The Place of Hormone Assays in Clinical 
Medicine” 


GARDINER Rivey, M.S., Ann Arbor 


Jour. M.S.M.S. 











10:1 


=: 
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“Diarrhea of the Newborn”: 
Clinical Aspects 


Davin J. Levy, M.D., Detroit 


“Epidemiological Aspects and Methods of 
Control’’ 


FRANKLIN H. Top, M.D., Detroit 


11:00 “Selection of Operation in Cases Requiring 
Hysterectomy”’ 


C. DanrortH, M.D., Evanston, IIl. 


M.D., Northwestern Uni- 
versity Medical School, 
1903; intern at Cook Coun- 
ty Hospital, 1903-04; post- 
graduate study at University 
of Vienna, 1905-06. On_the 
faculty of Northwestern Uni- 
versity Medical School for 
many years as Associate 
Professor of Gynecology and 
Obstetrics until 1937; Pro- 
fessor since that date. Has 
contributed two text books, 
written one popular book 
and about sixty papers on 
various gynecological and 
obstetrical topics. Fellow, 
Institute of Medicine of 
Chicago and member of 
W. C. DAnrortH rom eal Gynecological So- 
ciety. 


Hysterectomy is a frequently performed operation. 
The employment of a fixed MP se in all cases is 
inadvisable. The choice of operation should be made 
to fit individual conditions. Subtotal abdominal, to- 
tal abdominal, and vaginal hysterectomy all have 
their place. Practice in active clinics tends to the 
more frequent removal of the entire uterus. Study 
of 1500 cases of various types is presented. 


12:00 Election of Officers 
12:30 Luncheon 





SECTION ON OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 


Chairman: F. Bruce Fravicx, M.D., Ann Arbor 
Vice Chairman: Don M. Howe tt, M.D., Saginaw 
Secretary: A. E. HAmMmonp, M.D., Detroit 
Vice Secretary: ANDRE Cortopassi, M.D., Saginaw 


OPHTHALMOLOGY 
Room F, Civic Auditorium 


‘**Vaccines in the Treatment of Uveitis’’ 


Henry A. Dunvap, M.D., Detroit 


9:20 “Transplantation of Preserved Tissue in 
Ophthalmic Surgery” 


Meyer WIENER, M.D., St. Louis, Mo. 
(Biography on Page 674) 


Transplantation of preserved tissue in ophthalmic 
surgery has been practiced for nearly forty years. 
More thought has been given to it recently, especially 
in work with the cornea and fascia. True transplan- 
tation most likely does not take place, but a re- 
placement, with the graft acting as a supporting 
membrane. 


Heterogenous grafts of cornea, bone, cartilage and 
fascia, preserved in various media, have been em- 
ployed in eye surgery. Recently, transplantation of 
cornea from different species has been revived, with 
contradictory results. Little has been done with con- 
junctiva. 

Progress of the author’s experimental research 
with preserved, heterogenous conjunctiva on rabbits 
and monkeys will be discussed in this presentation. 
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10:20 





11:20 


11:40 


12: 
12: 


8s 


9:30 


10:45 
11:00 


we 


12:40 


‘Some Problems in the Treatment of Glau- 
coma”’ 
Paut A. CHANDLER, M.D., Boston 


M.D., Harvard Medical 
School, 1924. Instructor, 
Harvard Medical School; 
Surgeon, Massachusetts Eye 
and Ear Infirmary. Member 
New England Ophthalmolog- 
ical Society, American Acad- 
emy of Ophthalmology and 
Otolaryngology, American 
Ophthalmological Society. 


Acute congestive glaucoma 
has very different manifes- 
tations from those of chron- 
ic glaucoma. A _ single at- 
tack is usually _ sufficient 
grounds for operation. Clas- 
sical iridectomy is the op- 
eration of choice in mm 

PauL A. CHANDLER cases, but fails permanently 

to relieve the tension in the 
neglected cases some other type of operation is in- 
dicated here. The greater problem in the management 
of chronic glaucoma is to decide whether conserva- 
tive treatment or surgery should be employed. Fac- 
tors influencing this decision are the age of the pa- 
tient, the condition of the lens, and the ocular ten- 
sion. A great deal. of helpful information for making 
this decision can be obtained by measuring the ten- 
sion on _ several occasions during the day, without 
treatment and with various forms of miotic therapy. 
If operation should be decided upon one aoald 
choose the type of operation best suited to the in- 
dividual case. 


‘““Exophthalmos in Children” 
Harotp F. Faris, M.D., Ann Arbor 


“Cataract Extraction with a Modified Dimi- 
try Suction Syringe’’ 
J. Conrap GemeEroy, M.D., Detroit 


Election of Officers of the Section 
Luncheon of the Section 


OTOLARYNGOLOGY 
Room G, Civic Auditorium 


“Nasal Allergy’”’ 
GeorcE E. SHAMBAUGH, JR., M.D., Chicago 

(Biography on Page 680) 

The normal defense mechanisms of the nose and 
sinuses are sufficient to result in complete clearing 
of a great majority of all acute infections, if the 
tissues are put to rest. The chronicity of infections 
in the nose or sinus are due either to the type of 
infecting “organism, usually anaerobic, or to an un- 
derlying allergy. / 

The majority of chronic sinus infections are due 
to a combination of infection and underlying allergy. 
Differentiation of the two types of chronic sinusitis 
is possible since each type has certain characteristics. 
These characteristics will be described and the diag- 
nosis and treatment of the underlying allergic factor 
will be discussed. The best therapeutic results are 
when both the infection and the allergic factor are 
treated simutaneously. 


Discussion—15 minutes 


‘‘Bacterial Hypersensitivity; A Neglected 
Phase of Allergy’’ 
CuiiFForp F. Brunk, M.D., Detroit 


Discussion—10 minutes 


‘*Atlanto-axial Dislocation, Case Report” 
James H. Maxwett, M.D., Ann Arbor 


Discussion—10 minutes 


“Vertigo” 
J. Lewis Dit, M.D., Detroit 


Discussion—10 minutes 
Election of Officers of the Section 
Luncheon of the Section 








A. M. 
9:30 


10:00 
10:20 


10:50 
11:10 


11:40 
12:00 
P.M: 
12:30 
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PROGRAM OF SECTIONS 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Chairman: CLlaup W. BEHN, M.D., Detroit 
Secretary: FRANK Stites, M.D., Lansing 


Directors Room—Civic Auditorium 


“The Therapy of Nevi, All Types, and Their 
Relationship to Skin Malignancies’”’ 
EUGENE S. Traus, M.D., New York City 


B.S., 1916, and M.D., 
1918, University of Michi- 
gan; Associate Clinical Pro- 
fessor of Dermatology and 
Syphilology, Skin and Can- 
cer Unit, Postgraduate Med- 
ical School and Hospital, Co- 
lumbia University. Consult- 
ing Dermatologist and Syph- 
tlologist to Centril Islip 
State Hospital, Nassau Hos- 
pital and Meadowbrook Hos- 
pital. Professor of Derma- 
tology and Syphilology, Uni- 
versity of Vermont. Con- 
sulting Dermatologist to 
Bishop DeGoesbriand Hospi- 
tal, Burlington, Vermont. 
Fellow, Dermatological Sec- 
Eucene S. TrRAvus tion, New York Academy of 

York Dermatological Society 
and American Dermatological Association. Author of 
over thirty dermatological subjects, 





In dealing with a subject so comprehensive, it will 
be necessary to limit the discussion to the two prin- 
cipal types of nevi, namely the vascular and the pig- 
mented. Despite many advances in therapy there 
still are decided differences of opinion as to what 
nevi should be treated and which should be left 
alone. Some suggest leaving them alone so that they 
may either disappear spontaneously or because of 
fear that treatment might convert a quiescent benign 
nevus into a malignant one. Such basic considera- 
tions in individual cases must be carefully weighed 
to determine the best procedure to be followed, If 
errors in judgment and management occur at this 
time, the most favorable opportunity to achieve a 
good result is usually lost and subsequent treatment 
becomes proportionately more difficult and unsatisfac- 
tory. Since some nevi may give rise to malignant 
growths, this fact must also determine our course of 
action. Fundamentals and actual procedures will be 
discussed in detail. 


Discussion 


“The Treatment of Psoriasis,’ illustrated 
by colored movie 
Louis A. BrunstinGc, M.D., Rochester, Minn. 
(Biography on Page 680) 


From time to time, new fields of research awaken 
spurts of interest in the etiology and treatment of 
the age-old, baffling problem of psoriasis but most of 
these trails soon reach a dead end. Aside from its 
nuisance value and psychologic handicap to adoles- 
cents, psoriasis may cause real concern when the 


eruption is generalized or when it is associated with 11:15 


disabling complications such as psoriatic arthritis. 
In this latter condition there is usually a characteris- 
tic pattern of involvement and the management is of 
interest to dermatologists and internists alike. Lack- 
ing a cure for psoriasis, we find it important, espe- 
cially in the widespread and complicated cases, to be 
able to offer a method of control which is efficient 
and economical. This is accomplished by the use of 
the Goeckerman regime which consists largely of 
inunctions of crude coal tar ointment and _ ultra- 
violet irradiation. The details of the technique which 
assure a favorable response in most instances are 
elaborated by colored motion pictures. 


Discussion 


“Skin Diseases and Endocrinology”’ 
C. J. Martnus, M.D., Detroit 


Discussion 


Election of Officers 


Luncheon at Pantlind Hotel 





SECTION ON RADIOLOGY, PATHOLOGY, 


ANESTHESIA 


Chairman: Frank Murpuy, M.D., Detroit 


Secretary: Donatp C. Beaver, M.D., Detroit 


A. M. 


Secretary: L. E. Hotty, M.D., Muskegon 


Red Room, Civic Auditorium 


9:30 “Duodenal Ulcer as a Wartime Disease of 


11:45 


Citizen and Soldier” 
Epwarp H. Skinner, M.D., Kansas City, Mo, 


M.D., Hahnemann Medi. 
cal College and Hospital, 
Chicago, 1902; Diplomate ot 
American Board of Radiol. 
ogy; Past President of 
American Roentgen Ray So- 
ciety (1928), and American 
Radium Society (1936). He 
has been the delegate from 
the Section of Radiology to 
the American Medical Asso- 
ciation for several years and 
1s a member of the Ameri- 
can Board of Radiology and 
a Chancellor of the Ameri- 
can College of Radiology. 
He has contributed exten- 
sively to radiologic litera- 
Epwarp H. SKINNER ture and has served on the 

; Editorial Board’ of the 
American Journal of Roentgenology and Radium- 
therapy for nearly twenty years. He was the Jane- 
way Lecturer and Medalist of the American Radium 
Society last year. 





Reliable reports indicate that 20% of the English 
soldiers evacuated from Dunkerque developed duo- 
denal ulcers. Numerous clinical reports in English 
medical literature assess 50% of gastrointestinal hos- 
pital admissions to radiologically diagnosed peptic 
ulcer. During the 1940 blitzkrieg over England the 
civilian population began to exhibit a distinct increase 
in the incidence of peptic ulcer. Peptic ulcer is an 
easy disease to simulate or malinger. Therefore, the 
roentgenographic demonstration of an actual lesion 
becomes an important factor in establishing the di- 
agnosis. These new incidents serve to renew interest 
in the neurogenic, the dietetic and the infection 
theories upon the origin of duodenal or peptic ulcer. 


10:30 “Toxicology of War Cases” 


C. W. MUEHLBERGER, PH.D., Lansing, Mich. 


“Tumors of the Breast”’ 
E. T. Bett, M.D., Minneapolis, Minn. 
(Biography on Page 675) 


An analysis is made of 2,100 surgical specimens of 
breast tissue. The percentage of lesions of different 
types is tabulated. Tumors are classified from the 
clinical standpoint as follows: a single well defined 
mass (a) adherent, (b) non-adherent; multiple massses; 
acute carcinoma; Paget’s disease; mastitis; and dis- 
charge. from the nipple. The procedure to establish 
the diagnosis is discussed in each form. The histo- 
logical appearances are shown in lantern slides. The 
relation of the age of the patient to the type of tumor 
is discussed. 


Discussion Period. Short Business Meeting 
Election of Officers 





Jour. M.S.M.S. 








oF 
=~ 


1¢ 


1¢ 


1) 





~—s 


LY wee oo 


of 


~— OC - > 








SECTION ON GENERAL PRACTICE 


Chairman: ArcH WALLS, M.D., Detroit 
Secretary: H. B. ZemMMer, M.D., Lapeer 


Rooms B-C-D, Civic Auditorium 


A. M. 
9:00 “Evaluation of Rectal Examinations” 


H. C. Guess, M.D., Buffalo, N. Y. 


M.D., University of Buf- 
falo, 1912; internship at Buf- 
falo General Hospital, 1913- 
14; Ist Liuet, M.C., Merican 
Border Service, 1916; Cap- 
tain, M.C., 65th Infantry, 
N.Y.G., 1917-18. Postgrad- 
uate studies in proctology at 
Poly Clinic, 1918; St. 
Marks, London, 1929; Fred- 
reicksheim Kranenhaus, Ber- 
lin, 1929, and Harvard, 
1929. Chief Proctologist 
Millard Fillmore Hospital 
and Buffalo Hospital Sisters 
of Charity. Attending Proc- 

H. C. Guess tologist Edward J. Meyer 

Memorial Hospital. Consult- 
ing Proctologist J. N. Adam Memorial and Lafayette 
General Hospitals, Buffalo. Fellow American Col- 
lege of Surgeons and American Proctologic Society. 





A rectal examination is performed easily and 
quickly. The pain previously experienced during 
this examination has been minimized by the various 
anesthetic means for aiding an operator who studies 
the anatomy of the rectum and the anal canal. 

Reluctance on the part of the patient, especially 
females, that formerly existed is today almost nil. 
Can as much be said regarding physicians in making 
rectal examinations? The more the general practi- 
tioner performs rectal examinations, the greater the 
number of earlier diagnosed cases of cancer will be 
recorded. Much suffering will be avoided, and a 
greater number of lives will be saved by adequate 
surgery. Eighty per cent of all cancers of the rectum 
may be determined by a digital examination. 

Even our present armamentarium, radical surgery, 
requires early diagnosis for a complete cure of can- 
cer of the rectum. Much time and money is wasted 
when a physician omits a rectal examination. 


9:40 Value and Limitations of Electrocardiog- 
raphy in General Medicine”’ 
Henry J. KEHOE, M.D., Detroit 
10:20 “The Newer Developments in the Use of the 
Sulfonamides, and Complications” 
Gorpon B. Myers, M.D., Detroit 
10:50 “Office Treatment of the Common Ortho- 
pedic Complaints”’ 
EUGENE SeEcorD, M.D., Detroit 
11:30 “Shock (Peripheral Circulatory Failure)” 
Myrton S. CHAMBERS, M.D., Flint 
12:10 Business Meeting. Election of Officers. 
(Ten minutes discussion after each talk) 


PROGRAM OF SECTIONS 





SECTION ON PEDIATRICS 


Chairman: JoHN SANDER, M.D., Lansing 
Secretary: Leon DEVEL, M.D., Grand Rapids 
Colonial Room, Pantlind Hotel 


A. M. 


9:00 Round Table on ‘Poliomyelitis’’ 


CHARLES F. McKHANN, M.D., Ann Arbor, 
Chairman 


Don W. Gupakunst, M.D., New York 
James Witson, M.D., Detroit 
S. D. Kramer, M.D., Lansing 


S1IstER ELIzABETH KENNY, Guest Speaker 
from Australia 
Moving picture and lantern slide demonstration 


10:45 Recess 


11:00 “Prognosis After Injury or Infection of the 
Nervous System in Childhood” 


Bronson CrotHErs, M.D., Boston 


A.B., 1905, and M.D., 
1910, Harvard University, 
Assistant Professor Pediat- 
rics, Harvard Medical 
School, Member American 
Medical Association,  etc., 
American Pediatric Society, 
American Neurological As- 
sociation, etc. Author of “A 
Pediatrician in Search of 
Mental Hygiene’ and _ vart- 
ous papers in neurological 
and pediatric journals. 


Recovery after injury or 
infections of young children 
is difficult to define unless 
growth and development are 
taken into consideration. 
This is particularly true if 
attention is given to the 
nervous system. It is obvious that recovery is  in- 
adequate if mere restitution to a previously attained 
status is achieved. The process cannot be regarded 
as complete until evidence is available which indicates 
that the child is going along a developmental road 
which leads to orderly and effective education and 
eventual general adequacy. 

Any attempt to carry out investigation of this sort 
demands patience and assistance from skilled psy- 
chologists and social workers. The implications of 
such a study, however, are relatively clear and per- 
haps useful. 

The major value of the approach is related to the 
medical and educational management of children dur- 
ing the months or even years which may elapse be- 
fore a durable prognosis can be made. 





BRONSON CROTHERS 








SMOKER (Stag) 


Thursday, September 24 at 9:00 p.m., Ballroom, 
Pantlind Hotel. Admission by card to members 
only. 











MSMS Hospitality Booth. The Michigan State 
Medical Society Headquarters will be in the “Hospi- 
tality Booth” opposite the Registration Desk in the 
Exhibit Hall of the Civic Auditorium. MSMS Coun- 
cilors and Officers will be in attendance at all times. 


Aucust, 1942 


Members are invited to stop at the Hospitality Booth 
and meet the President, the President-elect, the Council 
Chairman and other MSMS officers. 


Michigan Medical Service. The Third Annual Meet- 
ing of the Michigan Medical Service Membership will 
be held Tuesday, September 22, at 2 p.m. in the Ball- 
room of the Pantlind Hotel. 

Members of Michigan Medical Service are all the 
members of the MSMS House of Delegates plus the 
Directors of Michigan Medical Service. The Officers’ 
Reports and Election of Directors will be on the 
Agenda of the Annual Meeting. 
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Seventh General Assembly 


Black and Silver Ballroom—Civic Auditorium 


P. L. Lepwipce, M.D., Presiding 


L. FerNALp Foster, M.D., and R. H. DeENHAm, M.D., 


Secretaries 


1:30 ‘Deafness or Impaired Hearing”’ 
GeorcE E. SHAMBAUGH, JR., M.D., Chicago, Illinois 


A.B., Amherst College, 
1924; M.D., Harvard Medtr 
cal School, 1928. Chairman, 
Dept. of Otolaryngology, 
Rush Medical College, 1938- 
41; Associate Professor of 
Otolaryngology, Univ. of IIl., 
1941; Consultant in Otology, 
Municipal Contagious Disease 
Hospital, Chicago, 1934-41; 
Assistant Professor of Oto- 
laryngology, Northwestern 
University Medical School, 
1942 to present. 


A duty and responsibility 
of the family physician is 
to guide and direct hard of 
Georce E. SHAMBAUGH hearing and deafened pa- 

tients away from_ useless 
treatment and lower the possibility of alleviation or 
cure when such exists. 

Complete deafness is rare and is always due to 
destruction of the perceptive mechanism in the ear. 
Nothing can be done except special training in lip 
reading and speech. 

Impaired hearing may be due to lesions of the 
sound conduction apparatus or perceptive mechanism 
and in each case appropriate tests indicate the loca- 
tion of the pathology. As a rule lesions of the per- 
ceptive mechanism are not amendable to treatment, 
but efforts should be made to remove any etiological 
factor to prevent further loss. On the other hand 
impaired hearing due to lesions of the conductive 
apparatus can be improved or restored at the present 
time in the majority of cases by appropriate medical 
or surgical means. These treatments, including the 
Fenestration Operation for Otosclerosis will be briefly 
described, and the results of these treatments in a 
series of cases will be presented. 





2:00 ‘*Pyogenic Infections of the Skin, Particular- 


ly Hidradenitis Suppurative’’ 


Louis A. Brunstinc, M.D., Rochester, Minnesota 


Consultant in  Dermatol- 
ogy and Syphilology, The 
Mayo Clinic and Associate 
Professor in Dermatology 
and Syphilology. The Mayo 
Foundation, University of 
Minnesota Graduate School 
at Rochester, Minnesota. 
Born July 7, 1900, at Grand 
Rapids, Michigan; attended 
John Calvin College and 
Grand Rapids Jumior Col- 
lege; M.D. in 1924, Univer- 
sity of Michigan; intern at 
Blodgett Memorial Hospital, 
Grand Rapids, and practiced 
in Nashville, Michigan, for 
nine months. Entered the 
Mayo Foundation as a Fel- 
low in Dermatology and 
Syphilology April 1, 1926, and received the degree of 
M.S. in Dermatology and Syphilolgy in 1929 from 
the University of Minnesota. Seber of American 
Dermatological Association, American Academy of 
Dermatology, Society for Investigative Dermatology, 
Minnesota and Chicago Dermatological Societies. 





Louis A. BrRUNSTING 


In the study of pyogenic disorders of the skin 
there has been, in general, too much emphasis on 
the invading organisms and too little on the host or 
on the qualities that make up a favorable soil. This 
paper emphasizes a not uncommon form of pyoderma 





PROGRAM OF GENERAL ASSEMBLIES 


FRIDAY AFTERNOON 
September 25, 1942 





known as hidradenitis suppurativa which is charac. 
terized by chronic and recurrent burrowing ap. 
scesses and sinuses of the apocrine-gland bearing 
zones of the body, the axille, inguinal folds, genj. 
talia, perineum, perianal regions and, in obese fe. 
males, the lower half of the dependent breasts. Treat. 
ment must be individualized to include measures of 
general hygiene, the use of sulfonamide drugs, 
roentgen therapy and often surgical excision and 
grafting of the sites. 


2:30 Intermission to View Exhibits 
3:00 “‘Newlyborn Period as a Public Health 


Problem” 


CiirForD G. GRULEE, M.D., Evanston, Illinois 


M.D. Northwestern Uni- 
versity Medical School, 
1903; has taught at Rush 
Medical College since 1908: 

ead of Department from 
1919 on; now Rush Profes- 
sor of Pediatrics, Medical 
School of the University of 
Illinois; during World War 
I was Assistant Chief of the 
Children’s Bureau, American 
Red Cross in France; since 
1924, Chief Editor of the 
American Journal of Dis. 
eases of Children; since 
1929, Secretary, American 
Academy of Pediatrics. 





The problem of the care 
of the newborn has changed 
so rapidly in the last few 
years with the increase of hospital c..re for deliv- 
eries that new problems have to be met and new 
situations encountered. As a consequence we must 
review the whole problem of the care of the newly- 
born infant with this in view. Mortality statistics 
show some reduction but not sufficient. The matter 
of maternal nursing is one of the most serious prob- 
lems to be met and conquered. Other conditions 
such as epidemic diarrhea, impetigo, septicemia and 
especially prematurity must be considered and ones 
which must be met with all newer factors in view. 
5 ggnon of the newborn nursery and the place of 
the public health authorities in control are subjects 
for our examination. 


CuLiFForRD G. GRULEE 


3:30 “Significance of Unresolved, Organizing, or 


Protracted Pneumonia”’ 


J. Burns Amserson, M.D., New York, New York 


4:00 “Postoperative Gastro-intestinal Disturb- 


ances”’ 


CuHarLEs B. Puestow, M.D., Chicago, Illinois 


' B.S., U. of Wisconsin, 
1923; M.D., University of 
Pennsylvania, 1925; intern 
at U. of Pa. Hospital, two 
years. First assistant to 
C. H. Frazier, Professor of 
Surgery, U. of Pa. Fellow 
in Surgery, Mayo Founda- 
tion, four years. Master of 
Science in Experimental 
Surgery, 1931, and Ph.D, in 
Surgery, 1932, University of 
Minnesota. Since 1931 
member of faculty U. of II- 


and Surgeon to the IIlinois 
Research and _ Educational 
Hospitals. Since 1937, As- 
CuarytEes B. Puestow sociate Professor of Sur- 

; gery, University of Illinois, 
College of Medicine and Graduate Medicine. Writer 
of numerous medical articles and books. 


Disturbances of gastrointestinal motility comprise 
some of our most distressing morbidity factors. 
These consist of nausea, vomiting, distention, and fas 
pains. These are chiefly the result of altered intesti- 
nal peristalsis and are influenced by a variety of 
factors, among which are: types and depth of anes- 
thesia; mechanical trauma to the _ gastrointestinal 
tract; fluid balance; the nature and time of the ini- 
tiation of postoperative feeding; and the influence of 
drugs. Studies have been made on these various 
factors which we believe shed some light on the 
causes and methods of prevention of such surgical 
complications. 


Jour. M.S.M.S. 






D. 








linois College of Medicine, , 


ay 
Aan 


Don 


Fra 
Gro 








rac. 
ab- 
ring 
-eni- 
fe. 
eat. 


ugs, 
and 


lth 


cs. 98 8 SS 


a 


» 


bat od 














COUNTY SECRETARIES’ CONFERENCE 


Furniture Club, Pantlind Hotel 
Wednesday, September 23, 1942 


LUNCHEON—I12 to 1:30 P. M. 


D. C. BuroemMENDAAL, M.D., Zeeland, Presiding 


PROGRAM 


1. “The Michigan Picture in Medicine (10 min.) 
L. FERNALD Foster, M.D., Bay City 
Secretary, Michigan State Medical Society 


2. “Procurement and Assignment” (30 min.) 
Lt. Coronet SAm F. Seetey, M.C., 
Exec. Officer, Procurement & Assignment 
Service, Washington, D. C. 


All Members of the State Society will be 
Welcomed at this Conference 











HOUSE OF DELEGATES, 1942 


REFERENCE COMMITTEES 


Credentials Committee 
J. J. O’Meara, M.D., Chairman 


D. C. Stephens, M.D. Hazen L. Miller, M.D. 
Cc. W. Oakes, M.D. E. G. Bovill, M.D. 


On Officers’ Reports—Room 122 
C. E. Toshach, M. D., Chairman 


W. B. Harm, M.D. Cc. D. Brooks, M.D. 
Don V. Hargrave, M.D. Gordon Yeo, M.D. 


On Reports of The Council—Parlor B 


Joseph Andries, M.D., Chairman 


Frank Reeder, M.D. A. T. Hafford, M.D. 
Grover C. Penberthy, M.D. A. V. Wenger, M.D. 


On Reports of Standing Committees—Room 124 
O. D. Stryker, M.D., Chairman 


L. W. Gerstner, M.D. Volney Butler, M.D. 
L. J. Morand, M.D. H. T. Sethney, M.D. 
Charles S. Kennedy, M.D. D. Bruce Wiley, M.D. 
Donald Thorup, M.D. Rn. K. Hart, B.D. 


On Reports of Special Committees—Room 126 
Stanley W. Insley, M.D., Chairman 


V. C. Abbott, M.D. M. G. Becker, M.D. 
J. J. Walch, M.D. D. J. O’Brien, M.D. 
W. H. Alexander, M.D. Wm. S. Gonne, M.D. 


On Amendments to Constitution and By-Laws— 
Room 127 


Cc. L. Hess, M.D., Chairman 


John A. Wessinger, M.D. David I. Sugar, M.D. 
H. W. Plaggemeyer, M.D. W. D. Barrett, M.D. 


On Resolutions—Room 128 
A. E. Catherwood, M.D., Chairman 


D. R. Brasie, M.D. A. C. Roche, M.D. 

R. L. Novy, M.D. G. L. McClellan, M.D. 
C. F. DeVries, M.D. Carl F. Snapp, M.D. 
Dean W. Myers, M.D. Roger V. Walker, M.D. 


Reference Committee reports are to be submitted to 
the House of Delegates in triplicate 


Avucust, 1942 


WOMAN’S AUXILIARY 


Mrs. 
Mrs, 
Mrs, 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


WOMAN'S AUXILIARY 


STATE CONVENTION COMMITTEE 


Carl F. Snapp, Chairman 

R. H. Denham, Co-chairman 

Wm. E. Hyland, Banquet and Luncheons 
T. C. Irwin, Flowers 

R. S. Breakey, Inter-county Committee 
L. M. McKinlay, Hospitality 

Wm. D. Lyman, Finance 

V. F. Kling, Printing 

A. V. Wenger, Publicity 

J. D. Miller, Registration 

Fred J. Melges, State Exhibit 

Wm. R. Rodgers, Nutrition Exhibit 


PROGRAM 


Monday, September 21, 1942 


9:00 A.M. Registration—Pantlind Hotel 
12:30 P.M. Luncheon—Past Presidents and Secre- 


taries of State Auxiliary 


6:30 P.M. Dinner for wives of delegates and other 


9; 
1 


00 A 
700 P. 


members of MSMS. Individual charge 


Tuesday, September 22, 1942 


.M. Registration—Pantlind Hotel 

- Luncheon—Pre-convention Board Meet- 
ing—Pantlind Hotel 
1941-42 Board Members and County 
Presidents 


4:00 P.M. Business Meeting for State Chairman 


Presiding—President-elect, Mrs. G. L. 
Willoughby 


6:30 P.M. Reception for National President, Past 


Presidents of Michigan Auxiliary and 
Board Members—Pantlind Hotel 
Chairman, Mrs. A. V. Wenger 


7:00 P.M. Banquet—Pantlind Hotel 


Presiding—Mrs. William J. Butler 

Chairman—Mrs. Carl F. Snapp 

Introduction of Past Presidents 

Address—Mrs. Frank Haggard, San 
Antonio, Texas. 

National President, Woman’s Auxiliary 
to A.M.A. 

Program 


Wednesday, September 23, 1942 


M. Registration—Pantlind Hotel 
.M. Formal Opening of Convention—Pant- 
lind Hotel 
Presiding—Mrs. William J. Butler, 
Grand Rapids 
Address of Welcome—Mrs. Wm. A. 
Hyland, Grand Rapids 
— we John J. Walch, Escan- 
aba 
In Memoriam—Mrs. Milton A. Darling, 
Detroit 
Reading of the Minutes—Mrs. Henry 
J. Pyle, Grand Rapids 
Report of treasurer—Mrs. H. L. 
French, Lansing 
Auditor’s report—Mrs. H. L. French 
Report—Convention chairman, Mrs. 
Carl F. Snapp, Grand Rapids 
Report of Special Committee and Pres- 
ident’s Message—Mrs. William J. 
Butler 
Reports of Standing Committees 
Reports of County Presidents 
Courtesy Resolutions—Mrs. S. L. De- 
Witt, Grand Hoven 
Report of Committee on Nominations 
—Mrs. Elmer L. Whitney, Detroit 
Election and Installation of Officers 
Presentation of Pin ; 
Address—Mrs. G. L. Willoughby, Flint 
Adjournment 


1:00 P.M. Luncheon—Pantlind Hotel 


Presiding—Mrs. Carl F. Snapp 
Program 


4:00 P.M. Post-Convention Board Meeting 


Presiding—Mrs. G. L. Willoughby, 
1942-43 Board and County Presidents 


President’s Night, Michigan State 
Medical Society—Pantlind Hotel—For 
MSMS members, their wives and 
guests. 
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Abbott Laboratories 
North Chicago, Illinois 


You are heartily invited to visit this comprehensive 
display of Abbott specialties including a wide range 
of vitamin products, Metaphen, Sulfonamides, Pen- 
tothal Sodium, Arsenicals, Estriol, Estrone, et cetera. 
Abbott-trained representatives will be glad to ex- 
change notes with you regarding the newer items on 
display. 
So! Stop in and see us! 


A. 8S. Aloe Company Booth No. E-16 


St. Louis, Missouri 


Aloe will exhibit a cross-section of their 

| complete line of surgical, laboratory and 

t physiotherapy equipment. Featured will 

be American made stainless steel instru- 

oe ments and newly developed specialties. 

representatives, T. T. Boufford 
Davis will be in attendance. 





Michigan 
and E. E. 


Audiphone Company 
Of Detroit and Grand Rapids 


An exhibit showing the new Western Electric Ortho 
Tronic Vacuum Tube Hearing Aid; the Western 
Electric 6B Diagnostic Audiometer; One Western 
Electric 4C Group Audiometer and the 3A Electrical 
Stethoscope. 


Booth No. A-13 


Baker Laboratories 
Cleveland, Ohio 


“Baker’s complete line of infant foods will be on 
display. Baker’s Modified Milk, available in both 
the powder and liquid forms, is a completely pre- 
pared milk formula for the bottle-fed baby. Mel- 
cose, also a completely prepared milk, is very eco- 
nomical. Melodex (maltose and dextrin) is a carbo- 
hydrate, made especially for modifying fresh or 
evaporated milk formulas.” 


Booth No. C-: 


Bard-Parker Company, Ine. 
Danbury, Connecticut 


The following products will be exhibited at the 
Bard-Parker booth: Rib-Back Surgical Blades, Long 
Knife Handles for deep surgery, Renewable Edge 
Scissors, Formaldehyde, Germicide, and Instrument 
Containers, Transfer Forceps, Hematological Case 
for obtaining bedside blood samples, Ortholator for 
obtaining accurate dental radiographs. 


Booth No. E-21 


Barry Allergy Laboratory 
Detroit, Michigan 


Allergy skin testing by rapid, time-saving methods 
will be demonstrated at the Barry Allergy Labora- 
tory’s booth, as well as several new products which 
are associated with allergy. 

Having specialized in this field for the last ten years 
and maintaining a medical reference library on 
allergy, it will be a pleasure to assist in any allergy 
problems and furnish definite medical references. 


Booth No. B-6 


Becton, Dickinson & Co. 
Rutherford, New Jersey 


Becton, Dickinson will have on display standard 
lines of hypodermic syringes, needles, Ace Band- 
ages, thermometers and diagnostic instruments. The 
attendants will be fully versed in the latest in- 
formation as to the availability of supplies of this 
nature and will welcome your questions, 


Booth No. C-9 


crnst Bischoff Company 

Ivoryton, Connecticut 

Activin, the first American produced shockless for- 
eign protein for nonspecific therapy. 

Anayodin is an effective, nontoxic amebicide. It 
attacks the amebas which have penetrated the 
tissues. 

Diatussin, the original drop-dose cough remedy with 
a thirty-five year record of efficacy. 

Lobelin-Bischoff, a direct stimulant to the respira- 
tory center. The resuscitant indicated in all forms 
of respiratory failure or depression. 

Sas-Par, Antipruritic. Oral treatment for psoriasis. 


od 


Booth No. D-9 


The Borden Company 
New York, New York 
For news about Borden's scientifically designed in- 
fant foods, visit Booth No. B-20. Bioelac—a complete 
formula except for vitamin C. New Improved Dryco 
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Booth No. B-20 


TECHNICAL EXHIBITS 


TECHNICAL EXHIBITS 


Booth No. E-9 


Cameron Surgical Specialty Company 
Chicago, Illinois 


S. H. Camp & Company 
Jackson, Michigan 


Cottrell-Clarke, Ine. 
Detroit, Michigan 


Cream of Wheat Corporation 
Minneapolis, Minnesota 





—provides increased potencies of vitamins A anqg p 
quicker solubility, and maximum formula flexibility’ 
MULL-SOY—emulsified food for infants allergic j 
milk, readily digestible, exceptionally palatable 
Also Beta Lactose, Klim, Merrell-Soule Powdered 
Milks, and Borden’s Silver Cow Irradiated Evap- 
orated Milk. 


Burroughs Wellcome & Co. 
New York, New York 


(U.S.A.) Ine. 
Booths No. C-11 and C-43 


Burroughs Wellcome & (Co, 
(U.S.A.) Ine., New York, wil] 
exhibit at Booths Nos. C-1] 
and C-13 a _ representative 
group of fine chemicals and 
pharmaceutical preparations, 
together with important 
therapeutic agents that wil] 
be of interest to the medica] 
profession. 





Booth No. C-18 


See the new Cameron Flexible Gastroscopes, Binocu- 
lar Prism Loupes, Color-Flash Clinical Camera, the 
Mirrolite and latest developments in electrically 
lighted diagnostic and operating instruments for 
all parts of the body. Of special interest are the 
new Spark Gap & Tube Electro-Surgical Units for 
cutting, coagulating, desiccation, fulguration and 
orificial ultra-violet therapy in all sizes from the 
office model Cauteradio to the combination major 
surgical Hospital United with an abundance of power 
for the most radical work. 


Booth No. B-14 


S. H. Camp and Company, Jackson, Michigan, will 
show a series of anatomical drawings by Tom Jones 
as the central theme of their exhibit. There will 
be included also a display of the anatomical sup- 
ports carried by the company’s authorized dealers 
who are equipped to serve patients for the various 
supports prescribed by physicians for prenatal, 
postnatal, hernial, sacro-iliac, lumbosacral, viscer- 
optosis and other specific conditions. Experts from 
the Camp staff will be in attendance to answer 
questions. 


Ciba Pharmaceutical Products, Ine. 
Summit, New Jersey 


Booth No. A-5 
Physicians are cordially invited to visit Booth A-5 
where the well-known specialities of Ciba Pharma- 
ceutical Products, Inc., will be displayed. A rep- 
resentative of the firm will be in attendance and 
will be glad to answer any questions concerning the 
products displayed. 


Booth No. D-II! 


Cottrell-Clarke, Inc., Michigan’s progressive record 
and physicians’ stationery folks, say all the words 
in the world cannot adequately describe their ex- 
tended showings of records designed to meet the 
record needs of every medical man, hospitals (large 
and small) and various phases of public health 
work, for they range from simple common record 
cards and record sheets, case record envelopes to 
Cottrell-Clarke’s new “expanso” record cards and 
to the Cottrell-Clarke Manufile binder-folders. 


Booth E-7 


The Cream of Wheat Corporation 
will exhibit “Enriched 5-Minute” 
Cream of Wheat. This improved 
cereal is completely cooked in five 
minutes and has been _ enriched 
with additional Vitamin B: (Wheat 
Germ and Thiamin), iron, calcium, 
and phosphorus. 





Jour. M.S.M.S. 
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B. Davis Company Booth No. E-3 
Hoboken, New Jersey 


Don’t fail to stop at the Cocomalt 
booth for a nourishing refreshment. 
This very palatable malted food dring 
is fortified with Vitamins A, Bi and D 
as well as the minerals’ calcium, 
phosphorus and iron. There’s lots of 
energizing nourishment in each mouth- 
ful. 





Davis & Geck, Ine. Booth No. A-8 
klyn, New York 
— Davis & Geck, Ine. 









“This One Thing We Do’ will display its com- 
— = . plete line of sterile 
: sutures. including a 
comprehensive group 
armed with swaged- 
on Atraumatic needles 

and designed for specific surgical procedures. 
A further feature of this exhibit will be a motion 
picture theatre in which a diversified program of 
surgical films, in full color, will be presented. The 
following subjects will be shown on Wednesday: 


8:30 A. M. Internal Wiring of Jaw Fractures— 
With Note on External Bar Fixation 
Drs. James Barrette Brown and Frank Mc- 
Dowell, Washington Univ. School of Med. 


8:50-9:30 A. M. Caneer of the Female Breast—Diag- 
nosis and Treatment 
oe oo E. Adair, Memorial Hospital, New 
ork. 


10:30-11:00 A. M. War Wounds—Skin Grafting of 
War Wounds and Observation of Healing 
Dr. John M. Converse, American Hospital in 
Britain. 


12:30 P. M. Hernioplasty—For Direct Inguinal 
Hernia 
Dr. Lawrence S. Fallis, Detroit. 


12:45-1:30 P. M. Surgery of the Common Bile Duct 
Dr. Chas. B. Puestow, Univ. of Illinois School 
of Medicine. 


2:30 P. M. Intrathoracic Goiter 
The Lahey Clinic, Boston. 


2:45-3:00 P. M. Splenectomy—For Banti’s Disease 
Drs. Roy D. McClure and Lawrence S. Fallis, 
Detroit. 


3:30 P. M. Obstructive Reseection—With Comple- 
mentary Cecostomy 
Dr. Fred W. Rankin, Lexington, Kentucky. 


3:45 P. M. Modified Mikuliez Operation. Right 
colectomy for carcinoma of the cecum 
Dr. Richard B. Cattell, Boston. 


4:15 P. M. Surgical Treatment of Varicose Veins— 
with High Ligation and Individualized Stripping 
and Excision 

Dr. Henry N. Harkins, Detroit. 


4:35 P. M. Purposeful Splinting—Following Inju- 
ries of the Hand. 
Drs. Sumner L. Koch, Michael L. Mason, Har- 
vey S. Allen, Chicago. 


4:50 P. M. Manchester Operation, (Donald-Fother- 
gill operation) for Uterine Prolapse. 
Dr. Louis E. Phaneuf, Boston. 


5:15-5:45 P. M. Abdominal Complete Hysterectomy 
for Fibroids 
Dr. Arthur H. Curtis, Northwestern Univ. 
Medical School. 


Prorrams for succeeding days and information re- 
gardine the booking of films from the Surgical 
Film Library for local groups may be obtained from 
the Navis & Geck representatives in attendance at 
Booth A-8. 


DePuy Manufacturing Company Booth No. D-13 
Warsaw, Indiana 
DePuy Manufacturing Company will exhibit modern 
fracture appliances. An interesting feature will be 
the Lorenzo Lag Screw for hip fractures—the Pease 
Bow and beaded wire for internal fixation of shaft 
bones—a large plaster cutter for removing body 
plasters—splints and bone instruments of various 
descriptions. 
You will be welcome at the DePuy Booth. Mr. C. F. 
Klingel will be in charge. 
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Detroit Creamery Company Booth No. D-1¢6 
Detroit, Michigan 

The Detroit Creamery Com- 
pany and its associated com- 
panies in Michigan will spon- 
sor the “Sealtest, Inc.” ex- 
hibit. The exhibit will em- 
phasize the work of the Seal- 
test System of Laboratory 
Protection in maintaining 
high standards of quality and 
purity in milk and ice cream 
products. 





Detroit X-Ray Sales Company 
Detroit, Michigan Booths No. B-13, B-15 


Some new and interesting developments in x-ray 
apparatus will be displayed at the Detroit X-Ray 
Sales Company’s booth. Among these will be a 
Navy Mobile Portable unit supplied to the United 
States Navy, and a complete line of Mattern Shock- 
proof X-Ray units employing the latest types of 
steel housing, oil immersed x-ray tubes, including 
the Dynamax with rotating anode. 


Doho Chemical Corporation Booth No. C-1 

New York, New York 
The Auralgan Exhibit consists of a model of the 
human auricle four feet high together with a series 
of twenty-four three dimensional ear drums, model- 
led under the supervision of outstanding otologists. 
Each of these drums depict a different pathologic 
condition based upon actual case observation and 
prepared, in so far as possible, with strict scientific 
accuracy so as to be highly instructive and inter- 
esting to all physicians. 


Duke Laboratories, Inc. Booth No. B-9 
Stamford, Connecticut 


Duke Laboratories, Inc., will display the Elastoplast 
Occlusive Dressings and Mediplast—both products 
are being used routinely in the treatment of minor 
injuries—cuts—burns and abrasions—in the large 
defense Industries, and various governmental units. 
Elastoplast, used whenever compression and sup- 
port are required, will also be demonstrated in ad- 
dition to the Prescribers’ Cosmetics—Nivea Creme, 
Skin Oil and Basis Soap. 


E & J Resuscitator Company Booth D-20 
Detroit, Michigan 


THe E. & J. RESUSCITATOR—Used in all cases of 
extreme shock, asphyxia, drownings, heart attacks, 
its application is simple. Instrument adjusts itself 
to any size lung, especially in the resuscitating of 
new born, thereby eliminating the human element 
and saving precious moments in an emergency. 


J. H. Emerson Company Booth C-20 
Cambridge, Massachusetts 


Two new items will be introduced: 

1. Emerson Defense Unit—An automatic breathing 
apparatus using oxygen or air. Developed recently 
for field use for both the Army and Navy, for De- 
fense Industries, and Home Defense protection. 

2. Citrex—A sterile ointment for healing skin tis- 
sue damaged by noninfectious irritations. Used 
effectively in leading maternity centers and in in- 
dustries where industrial dermatitis is a problem. 
Samples will be available. 


H. G. Fischer & Company Booth No. E-11 
Chicago, Illinois 


The best way to look at an x-ray apparatus is with 
an x-ray. You have to get under the finish. It’s 
down there that the real difference lies. To every 
visitor at the Michigan State Medical Society con- 
vention, accordingly, we give this special invitation: 
Look under the finish of the new Fischer models of 
appartus shown! Fischer shockproof x-ray appa- 
ratus, short wave units, ultra violet and other gen- 
erators are built both for performance and to stand 
the very hardest day-by-day usage. Demand to be 
shown the real under-the-finish facts about Fischer 
Models. 


Cc. B. Fleet Company Booth E-22 

Lynchburg, Virginia 
Phospho-Soda (Fleet) has been an ethical product 
over half a century. It is a pure, stable, aqueous 
concentrate of the two U. S. P. phosphates. It is 
indicated in hepatic and gall-bladder dysfunctions, 
and when a thorough eliminating action is desired. 
It possesses rapidity and smoothness of action with 
marked absence of nausea, griping or tenesmus. 
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General Electric X-Ray Corporation 
Detroit, Michigan 


Booth A-7 


Through Peace 
and War — in 
good times and 
bad—vital, de- 
pendable x-ray 
equipment and 
reliable, nation- 
wide service, is ever our watchword. Our big job 
today is to help win the War. But at the same 
time the General Electric X-Ray Corporation is 
qualified and prepared to help you today, as well 
as to assist in your planning for tomorrow. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivVo. CHICAGO, tt., U. 5. A. 


Gerber Products Company Booth No. B-7 
Fremont, Michigan 

Gerber Baby Foods have expanded 
until now there are two pre- 
cooked and dried cereals, one a 
wheat cereal and the other an 
oatmeal which is wheat-free, 
eighteen strained foods and ten 
chopped foods. The literature and 
professional reference cards are 
revised frequently and we invite 
you to inspect them. 





Hack Shoe Company 
Detroit, Michigan 


Hack Shoe Company provides a prescription shoe 
service, individualized for the requirements of the 
particular case. Footwear on display at Grand 
Rapids will include tribalance shoes, Hack-O-Pedic 
shoes and Hack postoperative clubfoot shoes. The 
Hack fitting services fulfill the needs of men, wom- 
en and children. 


Booth No. C-7 


Hanovia Chemical and Manufacturing Company 
Newark, New Jersey Booth No. E-19 


The very latest in ultra-violet equipment will be 
demonstrated, including the outstanding uses of 
ultra-violet radiation in the fields of science, medi- 
cine and public health. Hanovia’s Alpine Sun 
Lamps, with quartz burners, are accepted by the 
medical profession as the most effective of all 
ultra-violet sun lamps. Nearly 9 per cent of all 
ultra-violet lamps used by doctors and hospitals, the 
world over, are Hanovia made. 


J. F. Hartz Company Booths No. D-12, D-14 
Detroit, Michigan 

The J. F. Hartz 
Company -and its 
represent a- 
tive will have the 
pleasure of show- 
ing many of its 
fast growing lines 
of high grade 
pharmaceuticals 
as well as phys- 


iotherapy equip- 

ment, office furni- 

_ a4 —. and instru- 
Wr SINCE ments. 

os Doctors and their 

1897 assistants are 

cordially invited 


to visit our booth. 





H. J. Heinz Company 
Pittsburgh, Pennsylvania 


The Heinz exhibit featuring Strained and Junior 
Foods merits your thoughtful attention if you pre- 
scribe for infant feeding or adults on soft diets. 
The popular Nutritional Charts have something new 
added—a section on the “Application of the Science 
of Nutrition to Dietetics.” While you’re at the 
exhibit, register for the 10th edition. 


Booth No. D-4 


Holland-Rantos Company, Ince. Booth No. D-2 
New York, New York 

Modern contraceptive tech- 
nique will be graphically il- 
lustrated with a motion pic- 
ture and all the various ma- 
terials including the Koro- 
mex and Hyva diavhragms, 
Koromex jelly and Emulsion 
cream, together with a com- 
plete line of contraceptive 
specialties will be demon- 
strated at the booth of the 
Holland-Rantos Company. 
Displayed also, will be the 
new Rantex Masks and Caps, 
now used by hospitals all 
over the country. 
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The Kellogg Company 


Lea & Febiger 
Philadelphia, Pennsylvania 


Lederle Laboratories, Inc. 
Chicago, Illinois 


Liebel-Flarsheim 
Cincinnati, Ohio 


J. B. Lippincott Company 
Philadelphia, Pennsylvania 


The G. A. Ingram Company 
Detroit, Michigan 


The G. A. Ingram Company extends an in 


Booths No. D-1, D-3 


Vitati 
to all visitors at the Michigan State Medical asm 
vention to make Booths D-1 and D-3 their head- 
quarters and, especially, to investigate the new line 
of diagnostic instruments shown there. The latest 


in electrical equipment will also be shown. 


“The ‘Junket’ Folks” 
Chr. Hansen’s Laboratory 


Booth No. B-1¢ 
Little Falls, New York 

Enlarged photos illustrate graphically the action of 
the rennet enzyme in forming softer finer milk 
curds. Display of “Junket’”’ Brand Food Products 
Free literature describes dietary uses of rennet. 
custards in infant, child, convalescent, or post- 
operative feeding. Well-informed attendant on duty 
at all times. 


Booth No. E-¢ 
Battle Creek, Michigan 

All Kellogg ready-to-eat cere- 
als either are made from whole 
grains or are restored to whole 
grain nutritive value. 
Kelloge’s Pep, in addition to 
being restored to whole grain 
value, has been fortified with 
vitamins B:i and D. Corn Flakes 
and Rice Krispies may be in- 
cluded freely in wheat-free and 
low residue diets. Read the 
reprints of reports covering re- 
cent research with bran. 








Booth D-10 


At space D-10 Lea & Febiger will exhibit among 
their new works Wintrobe’s “Clinical Hematology,” 


Craig’s “Diagnosis of Protozoan Diseases,” Thorn- 
dike’s “Manual,” Katz’ “Electrocardiography and 
Exercises in Electrocardiographic Interpretation” 


and Rowe’s “Elimination Diets.” New editions will 
be shown of Gray’s “Anatomy,” Master on the “Elec- 
trocardiogram,” Kovacs’ ‘“Electrotherapy,’ Knowles 
on “Diseases of the Skin,’ Werner’s “Endocrinology,” 
ee “Ocular Therapeutics” and other standard 
works. 


Booth No. E-2 


We are pleased to invite the attention of the phy- 
sicians attending to our complete line of outstand- 
ing Vitamin B Complex preparations. These are 
available in the parenteral form, and for oral medi- 


eation the liquia capsules and the highly potent 
tablet. 
Libby, MeNeill & Libby Booth No. B-3 


Chicago, Illinois 


“Libby’s Baby Foods are of special interest to 
pediatricians because they are not only strained, 
like other baby foods, but first strained and then 
specially homogenized. This exclusive Libby process 
breaks up coarse cells and fibers, making foods 
extra easy to digest. The American Medical As- 
sociation’s Council on Foods and Nutrition accepts 
the statement that Libby’s Baby Foods are extra 
easy to digest.” 


Company Booth B-17 
The well-known L-F Short and Ultra-Short Wave 
Generators ... as well as the famous Bovie Elec- 
trosurgical Units will be on display. Other new 
and interesting physical therapy apparatus and ac- 
cessories will also be shown and it will be a pleas- 
ure to demonstrate this modern equipment to you. 


Eli Lilly and Company Booth No. E-1 


Indianapolis, Indiana 


The Lilly exhibit is evidence of the interest of Eli 
Lilly and Company in the Michigan State Medical 
Society. Lilly products both old and new will be 
on display and Lilly representatives will be present 
to serve physicians in every possible way. 


Booth No. A-9 


Among the interesting new works on display at the 
Lippincott exhibit are Ferguson’s “Surgery of the 


Jour. M.S.M.S. 
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Ambulatory Patient” and Geschickter’s “Diseases of 
é ” 


the Breast. The new Cooke’s “Essentials of Gyne- 
cology’ and Kampmeier’s “Syphilology” will also 
be featured as well as Strecker’s “Essentials of 
Psychiatry.” 


M. & R. Dietetic Laboratories Booth No. C-2 
Columbus, Ohio 

M & R Dietetic Laboratories, will display Similac, 
a food for infants deprived partially or entirely of 
preast milk; also powdered SofKurd. Mr. . se 
Behncke and Mr. L. A. MacDonald will appreciate 
the opportunity to discuss the merit and suggested 
application of these products. 


MeKesson Appliance Co. Booth No. C-5 
Toledo, Ohio ° 

The McKesson Appliance Company 
invites you to come to its booth 
with your service problems. Dur- 
ing the present emergency we ad- 
vise careful upkeep of all your 
equipment, and if we can be of 
any help to you, do not hesitate to 
call upon us. We will display our 
equipment as usual. 





Mead Johnson & Company Booths No. A-1 & A-2 
Evansville, Indiana 


“Servamus Fidem” means We Are Keeping the 
Faith. Almost every physician thinks of Mead 
Johnson & Company as the maker of Dextri-Maltose, 
Pablum, Oleum Percomorphum, and other infant 
diet materials. But not all physicians are aware of 
the many helpful services this progressive com- 
pany offers physicians. A visit to Booths A-1 and 
A-2 will be time well spent.” 


Medical Arts Surgical Supply Co. 
Grand Rapids, Michigan Booths No. B-8, B-10, B-12 


In the Medical Arts Surgical Supply Company we 
will display Physicians and Surgeons Equipment, 
including Liebel-Flarsheim Short Waves, Hamilton 
Furniture, Castle and Pelton Lights and Sterilizers: 
Medical Arts Laboratories displaying pharmaceu- 
ticals manufactured in our own laboratory in Grand 
Rapids. Mr. R. Johnson in charge. 


Medical Case History Bureau Booth No. A-10 
New York, New York 

Representatives will demonstrate patient’s history 
record charts, for both general practice and all spe- 
cialties; also simple and efficient bookkeeping cards. 
Of special interest is the unique method by which 
interesting cases may be cross-indexed according to 
the disease directly on the patient’s history chart. 


Medical Protective Company Booth No. C-16 
Fort Wayne, Indiana 

The most exacting requirements of adequate lia- 
bility protection are those of the professional lia- 
bility field. The Medical Protective Company, spe- 
cialists in providing protection for professional men, 
invites you to confer, at their exhibit, with the 
representatives there. They are thoroughly trained 
in Professional Liability underwriting. 


Mellin’s Food Company Booth No. E-13 
Boston, Massachusetts 


Physicians are cordially invited to call and make 
inquiries regarding details of composition and ap- 
Plication of Mellin’s Food. During the seventy- 
five years of its existence Mellin’s Food has so well 
established itself as to be worthy of consideration 
in any attempt to arrange nourishment for infants, 
children and adults. 


The Mennen Company Booth No. B-11 
Newark, New Jersey 

The Mennen Company will exhibit their two baby 
products—Antiseptic Oil and Antiseptic Borated 
Powder. The Antiseptic Oil is now being used 
routinely by more than 90 per cent of the hospitals 
that are important in maternity work. Be sure to 
register at the Mennen exhibit and receive your 
kit containing demonstration sizes of their sav- 
ing and after-shave products. 

Our medical representative, Mr. David Storms, will 
attend this convention. 
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Merck & Company Booth No. A-6 
Rahway, New Jersey 


War medicine and public health requirements have 
focused particular attention on the antibacterial 
properties of the sulfonamides, the nutritional value 
of the vitamins, and the antisyphilitic value of the 
Arsphenamines and Tryparsamide. 

Literature on all of these important products is 
available at the Merck booth, where Mr. i § 
Gaffney will be in charge. 


Wm. S. Merrell Company Booth C-10 
Cincinnati, Ohio 


The Merrell exhibit will feature clinical data demon- 
strating the effectiveness of oral vaccination with 
Oravax in reducing number, severity, and duration 
of colds, as reported in current medical ‘literature. 
Oravax offers the physicians an opportunity to con- 
tribute man-hours of production to the war effort 
by protecting colds-susceptible individuals against 
this greatest cause of disability. 


Michigan Medical Service Booth No. E-20 
Michigan Hospital Service 
Detroit, Michigan 


Full information will be available about Michigan 
Medical Service in this featured exhibit of the re- 
sults of the operation of the doctors’ prepaid group 
medical service program. 

There will also be an interesting display of the 
companion hospital service plan of Michigan Hos- 
pital Service. 


Cc. V. Mosby Company Booth No. B-5 

St. Louis, Missouri 
The C. V. Mosby Company extends a cordial invita- 
tion to all doctors attending the Michigan State 
Medical Society convention to visit Booth No. B-5 
where they may inspect the many titles which will 
be displayed. Outstanding new volumes on surgery, 
orthopedics, heart diseases, ophthalmology, obstetrics 
and gynecology, x-ray, materia medica and pediatrics 
will be shown. 


The National Livestock and Meat Board 
Chicago, Illinois Booth No. D-19 


The National Live Stock and Meat Board will dis- 
play a large Nutrition Yardstick, similar to the 
small one which has just been completed. On this 
they will show how a diet, based on the pattern 
set up by the National Nutrition Program, meets 
all the nutritional requirements. The small Yard- 
stick will be shown, together with charts and litera- 
ture prepared in the interest of the National Nutri- 
tion Program. 


Parke, Davis & Company 

Detroit, Michigan Booths No. C-15, C-17, C-19 
Featured in the Parke-Davis Exhibit will be the sex 
hormones, Theelin and Theelol; antisyphilitic agents, 
such as Mapharsen and Thio-Bismol; posterior lobe 
preparations, including Pituitrin, Pitocin and Pit- 
ressin; and various Adrenalin Chloride Prepara- 
tions. i 


The Pelton & Crane Company Booth No. D-7 
Detroit, Michigan 
The Pelton & Crane Company will feature office 
size Autoclave Sterilizers, complete Cabinet Models, 
and specialized Operating Lights. Be sure to see 
the Pelton Localite, designed especially for ear, 
nose, and throat work. 


Pet Milk Company Booths No. E-15, E-17 
St. Louis, Missouri 


An actual working model of a milk 
condensing plant in miniature will be 
exhibited by the Pet Milk Company. 
PE This exhibit offers an opportunity to 
obtain information about the produc- 
tion of Irradiated Pet Milk and its 


mS uses in infant feeding and _ general 
cor dietary practice. Miniature Pet Milk 














aoa? cans will be given to each physician 
[Mii i) who visits the Pet Milk Booth. 
MILEY 
Petrogalar Laboratories Booth No. B-2 


Chicago, Illinois 
Physicians are cordially invited to visit the Petro- 
galar exhibit where a new and enlightening story 
on Petrogalar, an aqueous suspension of mineral 
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oil, will be related. Beautifully colored anatomical 
drawings and new literature may be had upon re- 
quest from our professional representatives who 
will be in constant attendance. 


























Philip Morris & Ce. Ltd. Booth No. A-14 

New York, New York 
Philip Morris & Company will demonstrate the meth- 
od by which it was found that Philip Morris Cig- 
arettes, in which diethylene glycol is used as the 
hygroscopic agent are less irritating than other 
cigarettes. Their representative will be happy to 
discuss researches on this subject, and problems on 
the physiological effects of smoking. 



























































Picker X-Ray Corporation Booth No. A-1il 
New York, New York 

Visitors to the Picker X-Ray Corporation’s booth 
will have an opportunity of seeing the United States 
Army X-ray Field Unit. The unit will be shown 
set up as packed in standard Army chests as well 
as a portable. This equipment is designed for radi- 
ography, fluoroscopy, superficial therapy and for- 
eign-body localization. The localizer attachment, 
designed for the purpose of speedy localization of 
foreign objects in the body under wartime condi- 
tions, is of universal interest. There will also be 
on display a gasoline-electrical generator to sup- 
ply this Army unit with power independent of com- 
munity lines, 


































































































Procter & Gamble Booth No. E-14 
Cincinnati, Ohio 
“What makes soap mild?” 
What are the new, accepted techniques for testing 
soap? What should you look for in a soap for your 
patients? Visit Booth No. E-14, where a member of 
Procter & Gamble’s scientific staff will be glad to 
answer these questions. 

































































Professional Management Booth No. E-4 
Battle Creek, Michigan 
During our ten years of service to 


Michigan doctors we have designed 
hundreds of personalized record sys- 
tems, as well as maintaining psycho- 
logically correct collection manage- 
ment right in the clients’ own offices. 

You are cordially invited to make this 
booth your headquarters during the 























sessions, ask questions if you like, and 
help yourself to reprints on The Busi- 
ness Side of Medicine. 


Frank N. Ruslander Booth No. E-18 
Detroit, Michigan 

This exhibit will feature Medical Photography as an 
aid to the practice of medicine. 

It will demonstrate the use of photographs in il- 
lustrating textbooks, case histories, etc., and the 
teaching of students. 

A display of color photographs will also be shown. 
































S. M. A. Corporation Booth D-22 
Chicago, Illinois 

Among the technical exhibits at the convention this 
year is an interesting new display, which repre- 
sents the selection of infant feeding and vitamin 
products of the S.M.A. Corporation. Physicians who 
visit this exhibit at Booth No. D-22 may obtain com- 
plete information, as well as samples, of S-M-A 
Powder and the special milk preparations—Protein 
A - (Acidulated), Alerdex and MHypo-Allergic 
Milk. 










































































W. B. Saunders Company Booth No. B-1 
Philadelphia, Pennsylvania 
This publishing house will have an unusually at- 
tractive exhibit in which will be displayed many 
new books and new editions of particular impor- 
tance now. They will include the six Official Mili- 
tary Surgical Manuals, the new (1942) Mayo Clinic 
Volume, Lundy’s “Anesthesia,” Walters, Gray & 
Priestley’s “Carcinoma of the Stomach,” Duncan’s 
“Metabolic Diseases,” Johnstone’s “Occupational Dis- 
eases,’’ Surgical Practice of the Lahey Clinic, Kol- 
mer & Tuft’s “Clinical Immunology, Biotherapy and 
Chemotherapy,” Cutler’s “Diseases of the Hand,” 
Weiss & English’s “Psychosomatic Medicine,” Stieg- 
litz’s “Geriatrics,” and new editions of Beckman’s 
“Treatment,” Christopher’s “General Surgery,” Soll- 
mann’s “Pharmacology,” Boyd’s “Surgical Pathol- 
ogy,” and Curtis’ “Gynecology.” 








































































































Schering Corporation Booth No. B-19 

Bloomfield, New Jersey 
All the highly advanced Schering hormones are on 
display at the Schering exhibit, which is practically 
a survey, of recent endocrine progress. In addition, 
there are other interesting products such as Sulamyd 
(Sulfacetimide) for the treatment of urinary tract 
infections, and Sulfadiazine-Schering. most effective 
sulfonamide for pneumonia. Representatives will be 
present to discuss your problems and distribute in- 
teresting and valuable literature and souvenirs. 
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TECHNICAL EXHIBITS 








Scientific Sugars Company Booth No. D-¢ 
Columbus, Indiana 
Scientific Sugars Company will display Cartose, j-. 
dex, and the Kinney line of nutritional products, 4 
new preparation of interest to physicians will pe 
featured. 


Sharp & Dohme Booth No. D-2; 

Philadelphia, Pennsylvania 
Sharp & Dohme will have their modern display at 
Booth No. D-21, featuring ‘“Lyovac” Normal Human 
Plasma, other “Lyovac” biologicals and biologica] 
specialties. There will also be on display pharma- 
ceutical specialties including the new Liquid “Digi- 
tol” and Tablets “Digitol” which are clinically stanq- 
ardized on humans, “Delvinal’ Sodium, ‘Propadrine” 


Hydrochloride products, ‘‘Rabellon,” ‘“Depropanex,” 
and “Prohexinol.” <A cordial welcome awaits all vis- 
itors. 


Smith, Kline & French Laboratories 

Philadelphia, Pennsylvania Booth No. B-4 
Smith, Kline & French Laboratories are displaying 
Benzedrine Sulfate Tablets, Benzedrine Inhaler anq 
Pentnucleotide. A representative of the S.K.F. Pro- 
fessional Service Department will be glad to discyss 
the uses of these Council-accepted preparations with 
physicians visiting the exhibit. 


E. R. Squibb & Sons Booth No. C-22 
New York, New York 

The Squibb Exhibit will feature a number of new 
Chemotherapeutic Specialties, as well as the latest 
additions to their line of Vitamin, Glandular and 
Biological Products. Well informed Squibb repre- 
sentatives will be on hand to welcome you and to 
furnish any information desired on the products dis- 
played. 


Frederick Stearns & Company 

Detroit, Michigan Booths No. C-4, (-6 
Doctors are cordially invited to visit our attractive 
convention booths, to view and discuss outstanding 
contributions to medical science developed in the 
Scientific Laboratories of Frederick Stearns & Com- 
pany. 

Our professional representatives will be pleased to 
supply all possible information on the use of such 
outstanding products as Neo-Synephrin Hydrochlo- 
ride for intranasal use, Amino Acids for perenteral 
protein feeding, Mucilose for bulk and lubrication, 
Ferrous Gluconate, Potassium Gluconate, Gastric 
Mucin, Susto, Trimax, Appella Apple Powder. Neb- 
ulator with Nebulin A, and our complete line of 
Vitamin products. 


Wall Chemicals Corporation Booth D-5 
Chieago, Illinois 

Wall Chemicals Corporation, a division of the Ligq- 
uid Carbonic Corporation, will have on display a 
quantity of compressed gas anesthetics and resus- 
citants. There will also be a complete line of oxy- 
gen therany. equipment including the ‘‘Walco” oxy- 
gen humidified, for the nasal administration of oxy- 
gen, and the “Walco” oxygen face mask. 


White Laboratories, Ine. Booth No. D-18 
Newark, New Jersey 

White’s prescription vitamins will be presented for 
your consideration. Here you may obtain the most 
recent findings concerning indications for vitamin 
therapy, properties of the various vitamins, and 
clinical data regarding White’s Cod Liver Oil Con- 
centrate and other Council-Accepted vitamin prod- 
ucts. 


Winthrop Chemical Company, Ine. Booth No. C-8 
New York, New York 


Winthrop Chemical Company, Inc., extends a cordial 
invitation to every member of the Michigan State 
Medical Society to visit its booth where representa- 
tives will gladly discuss the latest preparations 
made available by this firm. You will receive val- 
uable booklets dealing with anesthetics, analygesics, 
antirachitics. antispasmodics, antisyphilitics. diae- 
nostics, diuretics, hypnotics, sedatives, and vasodila- 
tors. 


John Wyeth & Brother Booths No. A-3, A-4 
Philadelphia, Pennsylvania 


You are cordially invited to visit the John Wyeth 
& Brother Exhibit where its new Hemo-Guide, a 
modern aid to the diagnosis of anemia, will be on 
display. 

Representatives will be pleased to answer questions 
or explain features of any of the Wyeth pharma- 
ceutical specialties. 


Zimmer Manufacturing Company Booth No. E-5 
Warsaw, Indiana 


Zimmer Manufacturing Company will exhibit its 
complete line of fracture equipment with C. 
Fisher in charge of the display. Notable improve- 
ments in bone fixation devices and instruments will 
be shown at this meeting. 


Jour. M.S.M.S. 
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s COMMITTEE REPORTS s 


SUMMARY OF PROCEEDINGS OF 
HOUSE OF DELEGATES, 1941 


The seventy-sixth annual meeting of the House of 
Delegates of the Michigan State Medical Society was 
held at Grand Rapids, September 16, 1941. 


The House of Delegates: 


1. Accepted and adopted with thanks the reports 
of the President (909*); President-Elect (909); The 
Council (910); Delegates to the AMA (909); Legis- 
lative Committee (911), Committee on Distribution of 
Medical Care (911), Medical Legal Committee (911), 
Joint Committee _on Health Education (911), Preven- 
tive Medicine Committee (911), Cancer Committee 
(911), Maternal Health Committee (911), Syphilis Con- 
trol Committee (911), Tuberculosis Control Commit- 
tee (911), Industrial Health Committee (911), Mental 
Hygiene Committee (911), Child Welfare Committee 
(911), lodized Salt Committee (911), Heart and De- 
generative Diseases Committee (911), Postgraduate 
Medical Education Committee (911), Ethics Committee 
(911), Public Relations Committee (911), Committee on 
Nurses Training Schools (911), Prelicensure Medical 
Education Committee (912), Radio Committee (912), 
Advisory Committee to Woman’s Auxiliary (912), 
Committee on Scientific Work (912), Medical Pre- 
paredness Committee (912). 

2. Referred to the 1942 Session of the House of Del- 
egates the following proposed amendments to the Con- 
stitution and By-laws of the MSMS: 


(a) Constitution: Article III, Section 4, re Hon- 
orary Members (903). 

(b) Constitutution: Article IV, Section 4, re Officers 
and House of Delegates (903). 

(c) Constitution: Article IV, Section 5, re Election 
by House of Delegates (903). 

(d) Constitution: Article X, Section 1, re clarifi- 
cation of “session” and “meeting” (903). 

(e) Constitution: Article III, Sections 3 and 5, re 
Associate and Junior Members (904). 

(f) Constitution: Article V, Section 1, re Officers 
and The Council (904). 

(g) By-laws; Chapter I, (a new) Section, re special 
membership applications (915). 


3. Elected the following to Emeritus Membership 
(914): Drs. Charles D. Aaron, Angus L. Cowan, Gil- 
bert S. Field, and George E. Frothingham, all of De- 
troit; Fred J. Graham, Alma; Abraham Leenhouts, 
Holland; Wm. C. Martin. Irwin H. Neff, Walter R. 
Parker, and G. L. Renaud, all of Detroit; M. D. Ryan, 
Saginaw; Joseph E. G. Waddington, Detroit. 

To Retired Membership (914): Drs. Charles W. 
Ash, Bay City; H. S. Bartholomew, Lansing; H. J. 
Hammond, Detroit; E. C. McConnell, Lansing; J. H. 
O’Dell, Three Rivers; C. H. O’Neil, Flint; ©, 
Russell, Lansing; C. M. Swantek, Bay City. 


4. Adopted amendments to Constitution and By-laws: 


(a) Constitution: Article XII, Section 1, distinction 
between “present” and “seated” (913). 

(b) Constitution: New Article XII, distinction be- 
tween “session” and “meeting.” Renumbering 
old Article XII to Article XIII (913). 

(c) By-laws: Chapter 10, Section 1, distinction be- 
tween “session” and “meeting” (913). 

(d) By-laws: Chapter 1, New Section 7, Transfer 
of membership to another state society (915). 

(e) By-laws: Chapter 3, Section 1, distinction be- 
tween “session” and “meeting” (915). 





*Numbers refer to pages in the November, 1941, issue of 
TuHeE JourNnaAL, M.S.M.S. 
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(f{) By-laws: 


Chapter 3, Section 7-d, Election of 
Delegates and Alternate Delegates to AMA 
(913). 

(¢g) By-laws: 
tween “session” and “meeting” (915). 


Chapter 3, Section 7-1, distinction be- 


(h) By-laws: Chapter 3, Section 2, Qualifications 
of House of Delegates members (913). 

(i) By-laws: Chapter 5, Section 1, Annual Meet- 
ing of The Council (913). 

(j) By-laws, Chapter 5, Section 1, Executive Com- 
mittee of The Council (913). 

(k) By-laws, Chapter 4, Section 4, Duties of Sec- 
retary (915). 

(1) By-laws, Chapter 10, Section 1, “session” to 
“meeting”; “present” to “seated” (915). 


5. Rejected proposed amendments to Constitution: 


(a) Constitution: Article IV, Section 3, to make 
past-presidents ex officio members of House of 
Delegates (912). 

(b) Constitution: Article IV, Section 4 re finances 


6. Approved Resolutions concerning : 


(a) Study by Michigan Medical Service of a lim- 
ited liability certificate (Insley Resolution) 
(910). 

(b) Personnel of Michigan Medical Service (Eke- 
lund Resolution) (911). 

(c) Creation of a Section on General Practice (914). 

(d) Professional Liaison Committee (914). 

(e) Election of Delegates to A.M.A. (914). 

(f{) National Physicians’ Committee (914). 

(g) Appreciation to Michigan Legislature and to 
Governor (914). 


7. Disposed of other Resolutions as follows: 


(a) Dissolution of Michigan Medical Service (Cal- 
lery Resolution and Brasie Resolution No. 1) 
were not adopted (910). 

(b) Income limits of Michigan Medical Service 
(Brasie Resolution No. 2) was referred to 
Members of Michigan Medical Service (910). 

(c) Limiting presentation of Michigan Medical 
Service in certain counties (Brasie Resolution 
No. 3) was tabled (910). 

(d) Supervision of Michigan Medical Service in in- 
dividual counties (Brasie Resolution No. 4) 
was tabled (910). 

(e) Premarital Instructions (DeVries Resolution) 
was referred to MSMS Preventive Medicine 
Committee (911). 


8. Elected: 


(a) C. E. Umphrey, M.D., Detroit, Councilor of 1st 
District (915). 

(b) R. J. Hubbell, M.D., Kalamazoo, Councilor of 
4th District (915). 

(c) V. M. Moore, M.D., Grand Rapids, Councilor 
of 5th District (916). 

(d) R. S. Morrish, M.D., Flint, Councilor of 6th 
District (916). 

(e) L. J. Johnson, M.D., Ann Arbor, Councilor of 
14th District (917). 

(f) L. G. Christian, M.D., Lansing, Delegate to 
AMA (916). 

(zg) ia Reeder, M.D., Flint, Delegate to AMA 

(h) R. H. Pino, M.D., Detroit, Alternate Delegate 
to AMA (917). 

(i) I. W. Greene, M.D., Owosso, Alternate Delegate 
to AMA (917). 

(j) H. H. Cummings, M.D., Ann Arbor, President- 
Elect (917). 


687 





























































































































































































































(k) P. L. Ledwidge, M.D., Detroit, Speaker, House 
of Delegates (917). 
(1) G. Howard Southwick, M.D., Grand Rapids, 
Vice-Speaker, House of Delegates (918). 
9. Authorized emblem of appreciation for O. D. 
Stryker, M.D., Fremont, retiring Speaker (918). 
10. Referred to The Council the selection of the 
place and dates of 1942 Annual Session (918). 





PROPOSED AMENDMENTS TO CONSTITUTION AND 
BY-LAWS OF MICHIGAN STATE MEDICAL SOCIETY 


The following amendments were presented at the 
1941 Convention and according to the Constitution were 
referred to the 1942 Session of the House of Delegates 
for final consideration: 


Constitution 


1. Amend Article III, Section 4, by adding the 
following sentence: “Honorary members shall pay no 
dues to the State Society and shall be without right 
to vote or hold office in either County or State Society.” 

Comment: The present Constitution provides for 
Honorary Members, but does not state whether or 
not they shall pay dues; vote, or hold office. There- 
fore, this amendment would clarify the status of Hon- 
orary Members. 


2. Amend Article IV, Section 3, by adding the 
following sentence: “The past presidents shall be 
members at large of the House of Delegates during the 
first five (5) years of their past presidency with right 
to vote and hold office.” 

Comment: This amendment would make all past 
presidents of the Michigan State Medical Society au- 
tomatically members at large of the House of Dele- 


gates for the first five years following their term as 
president. 


3. Amend Article IV, Section 5, by re-arranging 
the Section, to read as follows: “The House of Dele- 
gates shall at the regular annual session, elect the Pres- 
ident-elect, a Speaker and Vice Speaker of the House 
of Delegates, Members of The Council, and such oth- 
er officers as may be created by the House of Dele- 
gates, unless otherwise specified in the Constitution 
and By-laws. It also shall elect delegates and alter- 
nate delegates to the American Medical Association.” 

Comment: This amendment would add delegates and 
alternates to the American Medical Association to the 
list of officers to be elected by the House of Delegates 
at its annual session. 


4. Amend Article X, Section 1, third sentence, by 
having the word “Session” changed to “Meeting” and 
read as follows: “A majority of all the members pres- 
ent at that meeting shall determine the question and 
be binding.” 

Comment: Clarification of the term “session” and 
“meeting.” 

5. Delete Article III, Section 3 (referring to Jun- 
ior Membership), and re-number subsequent sections 
in Article III from 4 to 8, to 3 to 7, respectively. 


Comment: This amendment would eliminate a dupli- 
cation in the Constitution. At the present time Asso- 
ciate Membership in the State Medical Society is pro- 
vided for interns in addition to Junior Membership 
and it is felt that membership privileges f>r interns 
is adequately covered by Associate Membership. 


6. Amend Article V, Section 1, by deleting the 
fifth and sixth sentences of the Section, which read: 
“The President, the President-elect, the Secretary, and 
the Treasurer shall be ex officio members and without 
right to vote. The Speaker of the House of Delegates 
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shall be a member of The Council and of its Execu- 
tive Committee with power to vote.” 


Comment: This amendment would give the presj. 
dent, president-elect, secretary and treasurer, now mem- 
bers of The Council, the right to vote. 


By-Laws 


7. Amend the By-laws by adding a new Section 
to Chapter 1, in accordance with the following res. 
olution presented at the 1941 House of Delegates: 


“WHEREAS, before active members of the Michigan State Med. 
ical Society may be transferred to the Roster of either Ho 
Members, or Retired Members, or Members Emeritus, proper 
investigation of their qualifications must be made for such trans. 
fer as provided in Article III, of the Constitution, Sections 4 
6, and 7, then ‘ 

“Br IT RESOLVED, that the County Societies send _ resolutions 
for such transfers to the Secretary of the State Society at least 
thirty days before the annual meeting of the Society. 

“Bre iT FurtHer ReEsotvep, that the Secretary of the State 
Society present a resolution essentially combining these res. 
olutions in a compact form to the House of Delegates at the 
regular annual meeting of the Society.” 


norary 


No specific amendment was offered, the above reso- 
lution being referred to the 1942 Session of the House 
of Delegates for consideration. 





ANNUAL REPORT OF THE M.S.M.S. DELEGATES TO 
THE AMERICAN MEDICAL ASSOCIATION, 1942 


The Ninety-Third annual session of the American 
Medical Association was held at Atlantic City, N. J, 
on June 8-12, 1942. 


The registration, of whom 216 were from Michigan, 
was 8238. This was about fifteen hundred less than 
the session at Atlantic City in 1937, and a very satis- 
factory registration considering the gasoline rationing, 
transportation difficulties and the absence of many 
medical men with the armed forces and other defense 
agencies. 


The sessions, both scientific and administrative, were 
geared to the tempo of the national emergency. Mat- 
ters that receive serious consideration during normal 
times were shelved as far as possible for the duration. 
This condition was anticipated by the Executive Com- 
mittee of our State Society and the delegates were in- 
structed to use their best judgment about again pre- 
senting certain resolutions from the Michigan State 
Medical Society to the House of Delegates. Your 
delegates felt it very unwise to present several con- 
troversial resolutions and subsequent events justified 
the wisdom of their decision. 


Atlantic City is very well adapted for large conven- 
tions such as the AMA. The Convention Hall is large 
enough to house under one roof all the various com- 
mercial exhibits as well as the valuable scientific booths 
and meeting places for the general assembly and six- 
teen section meetings. 


The Michigan delegates were especially well pleased 
with the new session on General Practice which was 
sponsored last year by them and so ably supported by 
Dr. Arch Walls of Detroit and many men throughout 
the United States. The program of this session was 
excellent and the average attendance about five hun- 
dred. The sessions will be continued next year from 
all indications and if the interest continues at this 
high pitch, it will soon be a regularly constituted 
session. .During the sessions of other Sections, eight 
Pan American doctors appeared on the program testi- 
fying to the breadth of the AMA strength and im- 
portance. 


The committee on Scientific Exhibit is commended 
for its splendid achievement. 

The showing of silent and sound motion pictures in 
small theaters adjoining the exhibit hall is again prov- 
ing a most valuable adjunct to the exhibit proper. The 


Jour. M.S.M.S. 
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excellence of these pictures from the point of view 
of photographic and educational value is worthy of 
special commendation. 

Nowhere else in the world is such a wealth of 
scientific exhibits presenting new developments in medi- 
cine and instructing the profession regarding new lights 
on disease and treatments available. In itself alone 
it is a postgraduate medical education that has no 
rival. 

The first official act of the House of Delegates after 
its organization on the first morning of the meeting 
is the selection of some member of our profession to 
receive the Distinguished Service Award. In accord- 
ance with the regulation by the By-Laws, three names 
were presented to the House: Dr. George W. Crile 
of Cleveland, Dr. Ludvig Hektoen of Chicago and Dr. 
Elliott P. Joslin of Boston. There are so many dis- 
tinguished physicians in this country that it is im- 
possible to adequately honor all the deserving ones. 
That one fails of election after nomination is no re- 
flection on his merits. The matter of age, location 
in the country and personal acquaintanceship fre- 
quently is the deciding factor. In the final vote, Dr. 
Ludvig Hektoen received the most votes and was 
awarded the distinction. However, the votes might 
have gone to either of the other nominees without 
detracting from the significance of the award. 

The context of the addresses of the Speaker, the 
President and President-Elect dealt principally with 
military preparedness and the contributions being 
volunteered by medical organizations. A _ thorough 
understanding is held by the society of the civilian 
as well as military needs, and we can proclaim to our 
enemies both within and abroad that American medicine 
and American doctors will fight on and on—no matter 
how long the struggle may be—that our way of life 
and-our way of delivering medical service may survive. 

In addition, steps were taken to preserve the ele- 
ments of independence and freedom of action that have 
contributed to the high standards of Medicine in this 
country by planning to make possible the easy re-entry 
of physicians to civilian practice at the end of the con- 
flict. 

At every meeting many resolutions are introduced 
into the House. Some germane to the needs and re- 
lating broad principles of the purpose of the AMA, 
and some quite far afield. 

A resolution introduced proposing a change in the 
constitution by having eleven trustees instead of nine 
was defeated. 

An action of the House that is of interest to states 
having prepayment medical and surgical service plans 
was the approval of the principle of service basis of 
payment if sponsored by constituent state medical as- 
sociations or component medical societies in accord- 
ance with recommendations relative to medical serv- 
ice plans previously adopted by the House of Dele- 
gates. 

While on the subject it is apropos that the follow- 
ing be quoted from the report in one reference com- 
mittee : 

“It might be well at this point to review briefly 
the principles already adopted by the House of Dele- 
gates in 1938: 1. Hospital service insurance was ap- 
proved in principle. It was felt that these plans should 
confine themselves to provision of hospital facilities 
and should not include any type of medical care. 2. 
It was recognized that health needs are not identical 
in different localities but depend on local conditions 
and, therefore, are local problems. 3. Cash indemnity 
insurance plans were considered practicable of develop- 
ment in order to cover in whole or in part the costs of 
emergency or prolonged illness. Such plans were also 
to have approval of the county and state medical so- 
cieties of their respective areas. 4. A stand was 
reiterated against any system of compulsory health 
insurance. 5. A conviction was expressed that volun- 
tary indemnity insurance may assist many income 
groups to finance their sickness costs without subsidy. 
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It was further stated that development of group hos- 
pitalization and establishment of insurance plans on 
the idemnity principle to cover the cost of illness would 
assist in the solution of these problems. As a result 
of the adoption of these principles, various organiza- 
tions came into being. Not only is the cash indemnity 
principle being used, but medical service plans, some 
on the so-called unit plan, have also developed. Taken 
as a whole, progress has been slow and disappointing. 
It seems to your reference committee that there are 
two outstanding reasons for this. First, the public 
has not shown any great desire for such plans. Its 
attitude is often that it has always obtained medical 
care when and where it wanted it, and paid for it when 
and if it pleased—so why budget ahead for something 
it believes it can get anyway? The other reason is 
partly tied up with the first. The original idea of 
all such plans was to find some means of delivering good 
medical care to those in the economic group above 
indigence and below complete self sufficiency. This 
aim has to a large extent been lost sight of, and there 
has been a tendency to make the fee factor more im- 
portant than the delivering of good medical care. One 
thing is certain, and that is that the development of 
sound, workable, voluntary plans will do more than 
anything else to avert the introduction of some com- 
pulsory plan.” 

A Resolution on Approval of Activities of National 
Physicians’ Committee for Extension of Medical 
Service was referred to the Reference Committee on 
Legislation and Public Relations. Three members of 
the Committee brought in an emasculated substitute 
resolution which meant nothing. A minority report 
was presented by a Michigan member of the Resolu- 
tion Committee demanding the acceptance of the 
original resolution without deletion or pussy-footing. 
The debate was stimulating, informative and cour- 
ageous. The minority report was successfully passed. 
This resolution will lend encouragement and support 
to the Program of the NPC for Extension of Medical 
Service. It is the considered judgment of those who 
have reasons to be thought of as having a vision of 
the future that the NPC is now more needed than 
ever before and deserves the wholehearted support of 
all component and constituent medical societies. 

The following officers were elected for the offices 
in which vacancies occurred at the end of this ses- 
sion: 

Me ac James E. Paullin of Atlanta, Ga.—President- 
slect. 

Dr. Wm. J. Carrington, Atlantic City, N. J.—Vice 
President. 

Dr. Olin West—reeélected Secretary. 

Dr. Herman L. Kretschmer, Chicago—reélected 
Treasurer. 

Dr. H. H. Shoulders, Nashville, Tennessee—reélected 
Speaker of the House. 

Dr. R. W. Fouts, Omaha, Nebraska—reélected Vice 
Speaker. 

Trustees : 

Dr. Edward M. Pallette, Sr., Los Angeles, was elec- 
ted to fill the term automatically vacated by. Dr. 
Arthur Booth of Elmira, N. Y. 

Dr. R. L. Sensenich was reélected to succeed him- 
self for a second term. 

The following Michigan men were elected to Affiliate 
Fellowship: Drs. Aaron, Chas. A.; Biddle, Andrew P.; 
Campbell, D. M.; Frothingham, George E.; Godfrey, 
W. L.; Hume, A. M.; Kellogg, J. H.; Leenhouts, 
A.; McQueen, D. K.; Martin, Wm. C.; Miner, Stanley 
G.; Parker, Walter, R.; Renaud, George L.; Roberts, 
A. J.; Sawbridge, Edw.; Stevens, Rollin H.; Thomp- 
son, Archibald; Waddington, J. E. G.; and Wessinger, 
John A. 

The annual session for 1945 was voted to the City 
of New York. 

The 1943 session is scheduled for San Francisco 
but rumors were rife that if the war continues, 
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no general session would be held, but a session of the 
House of Delegates would probably be held in Chicago 
to transact necessary business. 

Taking it all in all, this was one of the most suc- 
cessful meetings of the American Medical Association 
and reflects great credit upon its members and officers. 


Henry A. Luce, M.D., Chairman 
L. G. CuristiAn, M.D. 

T. K. Gruser, M.D. 

CLAUDE Keyport, M.D. 

Frank E. Reeper, M.D. 





ANNUAL REPORT OF THE COUNCIL, 1941-42 


The Council met four times and the Executive Com- 
mittee convened nine times (up to September 21, 1942), 
a total of thirteen meetings since the 1941 House of 
Delegates adjourned. As in past years, all the business 
of the Michigan State Medical Society, including mat- 
ters studied and recommendations made by the twenty- 
five committees of the Society were referred routinely 
to The Council or its Executive Committee, for con- 
sideration, approval, and action. 


Membership 


Members in good standing as of July 31 and as of 
December 31, for the years 1935 to 1942, inclusive, are 
indicated in the following chart: 


1942 1941 1940 1939 1938 1937 1936 1935 
7/31 4,553 4,403 4,401 4,255 3,958 3,757 3,457 3,410 
12/31 4,621 4,527 4,425 4,205 3,963 3,725 3,653 


The progress of the State Society and the scientific 
and sociological benefits of membership are best indi- 
cated by the increase in members made during the past 
seven years. 

The figures for 1942 include 59 Emeritus and Hon- 
orary Members, and 209 Military Members. 


A decrease in paid membership can be expected by 
the end of this year, resulting from the increasing num- 
ber of Doctors of Medicine who are entering the 
armed forces of the United States. Members in mili- 
tary services are accorded full membership privileges 
in the State Society but are relieved from payment of 
dues. 


Finances 


The last fiscal year of our Society terminated Decem- 
ber 24, 1941. The usual Ernst & Ernst audit was pub- 
lished in the February issue of THE JoURNAL, to which 
attention is invited. 

The 1942 budget was formulated by The Council at 
the Annual Meeting in January. The anticipated loss 
of revenue from members in military service was re- 
flected in the budget which estimated that only 4,100 
members would pay dues. Subsequent experience has 
shown that this figure is nearly correct. The Council 
decided to continue society activities on the former 
scale, even though a sharp decrease in revenue might 
result. The next year’s est:mates of dues will probably 
be revised downwards because a further decrease in 
revenue seems inevitable. This may necessitate a slight 
raise in dues or the application of the assessment which 
heretofore has been made available each year by the 
House of Delegates. 


The invested funds of the Society have been care- 
fully studied at The Council meetings and are consid- 
ered to be in high grade bonds, a large portion of 
which are those of the U. S. Government. 


The budget has been followed rather closely and the 
Society expenses are adjusted, so far as practicable, to 
meet the budget requirements. On the whole, our ex- 
penses are within the budget estimate, but fewer savings 
a resulted because of the loss of revenue from 

ues. 
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The Journal 


The Publication Committee reaffirms its stand of last 
year that free copies of THE JouRNAL should be sent 
to hospitals in the state having interns or house physi- 
cians; this as an educational gesture, to promote inter. 
est in organized medicine. There are unquestionably 
fewer of those hospitals this year and due to the war 
also fewer of these men entering private practice. 

Several items need consideration this year: 

1. There has been an increase in printing costs as of 
January 1, 1942, of 60c per page, that is approximately 
$52.00 per issue. This is over $600 per year and is 4 
real item. 

2. We have instituted an increase in Medical Adver. 
tising rates this year: 


Insertions 1 Page 4 Page 14 Page lg Page 
$32 $18 $12 “$s 
6 35 19 13 9 
3 39 22 16 12 
1 42 24 19 14 


This rate has been accepted and will result in con- 
siderable increase in revenue when present contracts 
expire. 

3. We have inaugurated nonmedical space rates for 
products and services beyond the ordinary space of 
medical practice at roughly 20 per cent increase over 
medical space rate. This has added about three pages 
to our advertising. 

4. The use of front pages, usually assigned to adver- 
tising, for reading matter of special interest, has, we 
believe, added to the value of these advertising pages 
by calling them more strikingly to the reader’s attention. 

5. We have tried to increase reader interest by the 
uniform value of original articles, by news and organi- 
zation notices, by carefully prepared reading notices, 
book reviews and county society activity reports. We 
have tried to bring to our members the things of in- 
terest to medical men. We have used more cuts to help 
clarify articles and to create greater reader interest. 

The editorial policy has been supervised by The 
Council, having in mind the interests of our members, 
and their enlightenment in current affairs so far as 
practicable. The activities of the various committees of 
the Society have been noted and every important deci- 
sion and action has been fully explained. 


County Societies 


Our county soc‘eties have been constantly informed as 
to late developments in Procurement and Assignment 
and other governmental divisions relative to military 
enlistment of medical personnel. Consequently, interest 
in county society meetings has not abated, despite war- 
time uncertainty and the greater professional demands 
made upon the individual physicians due to the mili- 
tary service of some of his former colleagues. 

Your committee would suggest that plans be made at 
this time for the return to civilian practice of those of 
our membership who are or will be in military service. 
A continuous survey of county society membership, with 
special emphasis upon absence for military duty, should 
be made, with occasional reports upon the local needs 
for additional medical services. Thus, when the period 
of emergency is over, military members could return 
to their former practice or be given the opportunity to 
relocate in a community where their services might be 
in more demand. 

Consideration also should be given at this time by the 
Postgraduate Medical Education Committee toward the 
establishment of comprehensive refresher courses for 
returning military members. 


Organization 
L. J. Johnson, M.D., was elected by the 1941 House 
of Delegates as Councilor of the 14th District succeed- 
ing Howard H. Cummings, M.D., of Ann Arbor who 
was chosen President-elect of the State Society. 
From October, 1941, through January, 1942, 10 Dis- 
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trict Meetings were held throughout the State covering 
councilor districts in the lower peninsula. The Upper 
Peninsula physicians were contacted in July at the time 
of the Upper Peninsula Medical Society Meeting in 


Marquette. Excellent organization in the 83 counties 
continues, thanks to the efforts of the county society 
oficers and their splendid codperation with the State 
Councilors and officers. 

The Secretaries’ Conferences of September 17, 1941, 
on the occasion of the Annual Meeting in Grand Rap- 
ids, and on January 25, 1942, in Lansing, were better 
attended than ever, the latter breaking the record not 
only in the number present but in the enthusiasm of 
this first “war meeting.” 

Seven Secretary’s Letters were mailed during the 
year, three to all members of the Soc‘ety and four to 
presidents and secretaries of the county societies. 

The Council held a meeting with Michigan delegates 
to the AMA House of Delegates on May 14 and dis- 
cussed four matters for possible presentation to the 
AMA at Atlantic City. 


Committees 


Sixty-one committee reports were presented in toto 
to The Council during the past year with some of these 
reports including more than one meeting of the com- 
mittee. The great volume of work done by the State 
Society during 1941-42 is best indicated by the annual 
reports of the MSMS committees, contained in the 
Delegates’ Handbook. 


Scientific Work.—Best evidence of the fine accom- 
plishments of the Committee on Scientific Work is the 
program arranged for the 77th Annual Meeting of 
the State Society. 





Medical Preparedness Committee—This group was 
presented with a great task upon the declaration of war 
December 8. Its work is becoming more and more ar- 
duous due to the rapidly developing war efforts of the 
medical profession. The committee deserves much 
commendation for its labors, its successful integration 
of its activities through the 83 counties, and for its co- 
operation with the Procurement and Assignment Com- 
mittee of Michigan. 


Postgraduate Medical Education Committee——Due to 
the establishment of five new centers of extra-mural 
postgraduate medical education in the Upper Peninsula, 
which programs were well received by the medical pro- 
fession in that area, the work of this committee con- 
tinues to expand and become more important to the in- 
dividual member of the Society. 


Industrial Health Committee —“The Status of Indus- 
trial Health in Michigan,” the first of a series of state 
surveys made by the American Medical Assoc‘ation in 
coéperation with the MSMS Industrial Health Com- 
mittee, was completed in March, 1942, coming in war 
time when it is doubly valuable. The other activities of 
this committee are recounted in its annual repo*t. 


Special By-laws Study Committee —The Council ap- 
pointed a committee to study the MSMS By-laws pro- 
visions relative to problems of medical ethics. The 
recommendations of this committee, approved by The 
Council, will be presented to the House of Delegates 
by its Chairman, C. L. Hess, M.D. 

It is impossible to devote adequate space to detail the 
activities of all the committees which have been de- 
veloping long-range programs, the effect of such plan- 
ning becoming increasingly apparent as these projects 
continue to mature, 

The Council is grateful to all committee chairmen 
and members for outstanding services performed on 
behalf of the 4,621 members of the State Society. 
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Contacts with Governmental Agencies 


The most important function of the Michigan State 
Medical Society has become its contacts with govern- 
mental agencies, both federal and state. 

_War Department, and Procurement and Assignment 
Service. The major contacts of the year, especially 
since declaration of war, have been with the Medical 
Departments of the Army and Navy, the Sixth Corps 
Area, and the Procurement and Assignment Service. 

The facilities of the MSMS Executive Office were 
offered to the Procurement and Assignment Com- 
mittee of Michigan and to Civilian Defense during 
the past year. The Counc'l recommended that the ex- 
amination of Selective Service draftees be corrected 
and modernized, making the first examination by 
trained, paid personnel, complete and final; it also rec- 
ommended that the War Department offer higher 
commissions to Doctors of Medicine on the basis of 
medical experience and training. Directives accomplish- 
ing these desired results were issued by the War De- 
partment. The Federal program for Rehabilitation of 
Rejected Draftees, with tests being made in the states 
of Maryland and Virginia, has been watched consist- 
ently by The Council and its Executive Committee; it 
would appear that governmental officials are not hope- 
ful for success for this project. Regardless of success 
or failure of the test, The Council reiterates the judg- 
ment of the House of Delegates that some plan of 
rehabilitation of draftees, in which the physician-patient 
relationship and free choice of doctor is maintained, 
should be prosecuted, if for no other reason than as a 
builder of morale. 

The Farm Security Administration’s desire to experi- 
ment with its program in a Michigan county was com- 
plicated by the ruling of the Michigan Crippled Children 
Commission that “the fee schedule in operation for 
medical and surgical care of afflicted adults in any 
particular county shall be the fee schedule for the care 
of children hereunder in that county.” No county has 
been willing to try the proposed project as it might 
jeopardize its standing with the Commission, The 
Council authorized a study committee to investigate 
the merits of the FSA project, based upon experiences 
in other states. 

The Governor of the State requested the Society to 
place in nomination the names of physicians for the 
various State Boards in which the medical profession 
might have an interest. The Council was happy to 
comply with this request. 

Michigan Crippled Children Commission. Excellent 
relations exist between the State Society and the Com- 
mission. A joint meeting of the Executive Committee 
of The Council and the Commiss‘on’s Executive Com- 
mittee was held in April of this year. 

During the year, problems associated with the roent- 
genologist and orthopedists were solved with the aid of 
the MSMS Council. An opportunity was given the 
State Society to study and offer recommendations con- 
cerning revis ons in the schedule of benefits and the 
Rules and Regulations of the Commission, as well as 
the Qualifications for Hospitals. Finally, a Technical 
Advisory Committee to the Commission was appointed 
on nominations made by the State Society at the Com- 
mission’s invitation. 

A special MSMS committee was formed on invita- 
tion to offer recommendations to the State Committee 
to Study and Rewrite the Workmen’s Compensation 
Law; this group presented the results of its delibera- 
tions to the Study Committee on June 4. 

Basic Science Board. A special contact committee to 
ma‘ntain relations with this Board was appointed in 
December and it reports progress in its codperative 
endeavors. The value of an active and alert Basic Sci- 
ence Board to the health and welfare of the people 
of Michigan cannot be over estimated. 

State Health Department. Harmonious codperation 
with the various Bureaus of the State Health Depart- 
ment continues to exist. An accelerated campaign of 
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immunization against diphtheria and smallpox was in- 
augurated in February and has continued with marked 
success. The distribution of the excellent brochure, 
“The Treatment of Pneumonia,” to all society members 
through the county society secretary, was assumed by 
the State Society. The joint sponsorship of field rep- 
resentatives in Cancer Maternal Health and Pediatrics 
rr been maintained with good results throughout the 
tate. 


The State Board of Registration in Medicine was 
encouraged in its desire to seek necessary changes in 
the Medical Practice Act, especially with reference to 
the qualifications of Board members and also to per- 
mit the telescoping of the four-year medical school 
education course into three calendar years as a war- 
time measure. After lengthy negotiations, the problem 
of an Inspector for the State Board of Registration in 
Medicine was satisfactorily solved during the year. 


State Social Welfare Commission, The State Society 
cooperated in the Commission’s rehabilitation studies 
and recommended that members aid in this project. It 
is to be noted that a few county medical societies still 
retain a Welfare fee schedule which is well below the 
cost level of approximately 50 per cent of normal fees; 
The Council again urges that these county societies 
make a supreme effort at this time to have their fees 
for indigents, particularly afflicted adults, raised to 
cost-price fees, in order that their members shall not be 
penalized by receiving less than cost fees from the 
State for the medical care of Afflicted Children. 


Contacts with Nongovernmental Agencies 


During the past year, the State Society continued to 
strengthen its friendly contacts with other groups in- 
terested in the distribution of medical service to the 
public. These are too numerous to mention but all were 
given service and advice at all times upon request. Con- 
tacts with the dental, nursing, pharmaceutical and bar 
groups were frequent and pleasant. 


National Foundation for Infantile Paralysis. An in- 
vitation from the Michigan Chapter to appoint an 
MSMS representative to the Advisory Committee of 
the Board of Directors was accepted by the State 
Society. In addition, the State Society’s invitation to 
the National Foundation to sponsor a scientific exhibit 
at the 1942 annual meeting was accepted. 


Michigan Tuberculosis Association. The request of 
this Association that the State Society join in the spon- 
sorship of tuberculosis pamphlets was accepted, and a 
number of brochures were jointly developed and dis- 
tributed to the laity. 


Michigan Medical Service. Up-to-the-minute statis- 
tical data on Michigan Medical Service will be present- 
ed in the Supplemental Report of The Council on 
September 21. The Delegates, as Members of Michigan 
Medical Service, will receive detailed reports concern- 
ing the corporation at the MMS Membership Meeting 
of Tuesday, September 22, in Grand Rapids. The 
Council authorized the appointment of a committee to 
make a study of Michigan Medical Service, the com- 
mittee to be, in so far as possible, an impartial body. 
The Council reports that, although it made strenuous 
and continuous attempts to organize this group, its ef- 
forts failed. Four physicians agreed to serve as mem- 
bers (one subsequently resigning), but no one would 
accept the Chairmanship, although ten physicians were 
requested and urged to serve. Without a leader, the 
committee held no meetings. 


The American Law Institute. A minority group of 
this Institute attempted to eliminate from the Principles 
of Evidence of the Institute the confidential physician- 
patient relationship; happily, a majority at the May 11- 
12 meeting in Philadelphia voted against this sugges- 
tion, after hearing presentations by representatives of 
the medical profession and the strenuous objections of 
the leading jurists and legal minds of the country. 
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Miscellaneous Business 


Cult Activity. The Council continued its search for 
a test case to define definitely the legal boundaries of 
a limited practitioner’s activity. Three promising cases 
arose during the year, each one of which was given 
serious and detailed consideration by The Council, but 
none was sufficiently clear-cut to merit a review before 
the court of last resort. The search for an ideal case 
is being continued. The attempt of certain cultists to 
gain an entering wedge in medical hospitals by seeking 
permission to do laboratory work therein was given 
firm discouragement and disapproval by The Council. 

A pseudo cross-eye-straightening “league”  spon- 
sored two large paid advertisements in a metropolitan 
newspaper of Michigan which confused the public and 
resulted in many questions on this “method” being pre- 
sented to the Society. A special committee of The 
Council took action in the matter and it is hoped the 
avenues of publicity in the future will be closed to this 
blatant and misleading advertising of a nonmedical 
practitioner. 

Progress in 1942 


Progress is marked by forward steps. A step of a 
monumental nature was made in 1942 in the creation 
of the “MSMS Foundation for Postgraduate Medical 
Education,” following the recommendation of the 1941 
House of Delegates and after considerable study by 
The Council and its Postgraduate Medical Education 
Committee. The ultimate development of the endow- 
ment will insure a continuation and an increase in the 
standard of postgraduate medical education, in which 
Michigan is now leading other states of the country. 
The Trust Agreement of the Foundation was signed in 
June. A sum equivalent to $10,000 was placed in the 
Trust by The Council in July (following the instruc- 
tions of the 1941 House of Delegates), and already one 
donor ‘(a Doctor of Medicine) has allocated a sub- 
stantial portion of his estate for this postgraduate en- 
dowment. It is hoped that many more physicians, and 
thoughtful laymen, will follow in this generous patron’s 
footsteps. A recommendation on this subject follows. 


Emergencies 


Federal Social Security Board’s Plan to Subsidize 
Hospital Patients. During the year, the Social Security 
Board announced its interest in a plan to increase taxa- 
tion under the Social Security Act by 1%, of which 
0.5% would be paid by the worker and 0.5% by the 
employer, with a view to provide every insured worker 
and his dependents during periods of hospitalization 
with the sum of $3.00 a day. The plan would involve 
also a cash allowance to cover disability due to illness. 
The program would cover approximately 115,000,000 
persons in the United States! The MSMS membership 
was informed immediately of this obvious goal for a 
complete compulsory sickness insurance plan. A _ rec- 
ommendation on this national trend follows. 


Recommendations 


1. That the House of Delegates consider the adop- 
tion of a Resolution opposing any scheme leading to a 
complete compulsory sickness insurance program or- 
ganized and maintained by the government. 

2. That the House of Delegates consider authoriz- 
ing the MSMS Legislative Committee to codperate with 
any reputable organization, association or agency 
which has as its goal the repeal of that portion of the 
State Narcotic Act which now places an annual state 
tax on every physician; the original purpose of the 
tax (education of laity against use of marihuana) has 
not been accomplished and the impost represents mis- 
representation as well as discriminatory taxation inas- 
much as physicians already pay a similar federal li- 
censure fee. 

3. That the House of Delegates endorse the efforts 
of the Michigan State Board of Registration in Med- 
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icine to obtain necessary amendments to the Medical 
Practice Act in the 1943 session of the Michigan Leg- 
islature, and that a recommendation be respectfully 
transmitted to the Board that a total revision of the 
Act be not attempted at any one time, for obvious 
reasons. 

4. That the House of Delegates consider the adop- 
tion of a resolution to encourage Doctors of Medicine 
_as well as laymen interested in sound medical serv- 
ice fostered through medical education, and partic- 
ularly of that part of medical education which con- 
templates the provision of continuing facilities after 
graduation—to contribute during life and in their wills 
to the Michigan State Medical Society Foundation for 
Postgraduate Medical Education. 

5. That the House of Delegates seriously consider 
the matter of the medical profession’s delicate public 
relations when a delegate moves for an Executive 
Session to discuss a subject of neither grave nor con- 
fidential import. Executive sessions are necessary and 
frequently are an expeditious way of handling a 
problem but it may not always be necessary to clear 
the room. In the past, this action has offended some 
of our members as well as our good friends of the 
fourth estate. 

6. That the House of Delegates give serious con- 
sideration to the necessity for a modest raise in State 
Society dues, in event the war is prolonged beyond 
1942, in order to make up the deficiency caused by the 
remission of dues of over 1,200 military members 
(military members by December 31, 1942). As in the 
past, the doctors who remain at home must willingly 
carry the burdens of the physicians who are able to 
enter the armed forces of the United States. 


Respectfully submitted, 

A. S. Brunk, M.D., Chairman 

O. O. Beck, M.D., Vice Chairman 

Wiirrip HaAucHeEy, M.D., Chairman, Publi- 
cation Committee 

V. M. Moore, M.D., Chairman Finance Com- 
mittee 

E. F. Stapex, M.D., Chairman County So- 
cieties Committee 

C. E. Umpurey, M.D. 

P. A. Ritey, M.D. 

R. J. Huppert, M.D. 

R. S. Morrisu, M.D. 

T. E. DeGurse, M.D. 

W. E. Barstow, M.D. 


R. C. Perkins, M.D. 
A. H. MI ver, M.D. 
W. H. Huron, M.D. 
L. J. Jonnson, M.D. 
R. H. Hormes, M.D. 
P. L. Lepwince, M.D., Speaker of the House 


H. R. Carstens, M.D., President 
H. H. Cummincs, M.D., President-Elect 
L. FERNALD Foster, M.D., Secretary 





ANNUAL REPORT OF MEDICAL 
PREPAREDNESS COMMITTEE, 1942 


Your Medical Preparedness Committee held eight 
meetings during the past year. Its first meeting (No- 
vember 4, 1941) was before “Jap Sunday” and at its 
seven subsequent meetings, it attempted to keep pace 
with, if not be actually ahead of, a swiftly moving 
war with constantly changing scenes and action. 

At its first meeting, the Committee authorized the 
preparation and mailing of a questionnaire to all 
physicians in Michigan, whether members of a county 
medical society or not, in an endeavor to classify 
physicians for the type of military or non-military 
medical service they are qualified to render during 
war. 

Your Committee also recommended by resolution 
to the Surgeon General of the Army, the National Re- 
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search Defense Council, and the Sixth Corps Area 
Commander, that prompt consideration be given to the 
following important matters: 1. That certified medi- 
cal specialists be given initial commissions, not lower 
than the rank of Major; 2. That more rapid advance- 
ment in rank be provided for medical officers; 3. 
That special ratings with higher pay schedules be pro- 
vided for medical officers; 4. That doctors of medi- 
cine be restricted to medical work, eliminating non- 
professional duties; 5. That more efficient use be 
made of the services of present medical officers; i.e., 
limiting them to professional duties and keeping them 
sufficiently occupied therewith. 

The Committee also urged hospital administrators 
and the deans of our medical schools to encourage in- 
terns and residents to seek commissions in the armed 
forces. 

The deans of the two Michigan medical schools at- 
tended meetings of the Committee and presented anal- 
yses of the number of applications for commissions 
made by medical students, interns, residents, and mem- 
bers of their faculties. Each medical school has 
sponsored a General Hospital Unit which, together with 
General Hospital Seventeen (Harper Hospital, Detroit) 
will represent approximately 200 physicians to be 
moved out of Michigan in these groups during 1942. 


Needs of Armed Forces—18,800 Doctors as of 
July 1, 1942 


After Demember 7, 1941, the need for medical off- 
cers in the Army and Navy rose to a total of 18,800 as 
of July 1, 1942, which figure was revised upward from 
time to time and was considered in the deliberations 
of this Committee in its subsequent meetings. A _ spe- 
cial letter concerning enlistments and commissions in 
the Army and Navy was authorized and sent to all 
MSMS members. 

The Committee recommended that safeguards be 
established for those physicians who volunteer so that 
the hospital guarantees that their staff positions will 
be retained, upon their discharge from active military 
duty. Most hospitals in Michigan have complied with 
this request. 

The Committee also recommended that the Advisory 
Board to the American Specialty Boards be contacted 
recommending that doctors who go into service be 
protected, particularly on the qualification of time, in 
their certification for specialty boards. Subsequently, the 
Advisory Board reported to your cvommittee that time, 
up to a year, is being credited by the Specialty Boards. 


Procurement and Assignment Service 


Procurement and Assignment Service, and the ap- 
pointment of P. R. Urmston, M.D., as Chairman of the 
Procurement and Assignment Committee by the Presi- 
dent of the United States, was announced at the Jan- 
uary 14 meeting of the Medical Preparedness Commit- 
tee. In this capacity, Dr. Urmston is a federal appoint- 
tee responsible to National Procurement and Assign- 
ment Service. 

A special meeting to explain Procurement and As- 
signment to all members was arranged on March 10 by 
your Committee. This highly successful informative 
session was held in the Detroit Institute of Art and 
was attended by approximately 1,300 physicians from 
all parts of Michigan. 

Your Committee integrated through the counties the 
work of the Procurement and Assignment Service, suc- 
cessfully stimulating the appointment of P. and A. com- 
mittees in every County or District medical society of 
Michigan. 

In order to hasten the commissioning of medical 
officers, a decentralization of Procurement and Assign- 
ment Service was effected as the result of a Wash- 
ington conference on April 24 attended by the Chair- 
man. Thereafter the State Procurement and Assign- 
ment Committee cleared all applicants for commissions 
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ciety processed physicians 


Assignment Committee. 


At its May meeting, the Committee outlined the pro- 
cedure of the Procurement and Assignment Commit- 
tee in relation to the Medical Recruitine Board, and 
heard reports on results from the streamlining of the 
It ac- 
cepted the offer of the MSMS Executive Committee of 
the Council which made available to the P. and A. 
Committee the facilities of the Executive Office in 


medical recruiting and the procurement service. 


Lansing. 


Chairman Urmston reported on the Corps Area Pro- 
curement and Assignment Committee meeting ii Chi- 
cago May 10 called to discuss hospitals, teaching in- 
stitutions, clinical groups, residencies, and interns, and 
their positions in relation to the war effort; a notice 
was authorized and sent to all teaching institutions, 
indicating that they may expect that 50 per cent of 
the residents will enter the armed forces of the United 


States in 1942. 


The profession should appreciate the 


civilian population in a total war effort. 


Industrial Health 


In order that industrial plants, especially those en- 
gaged in war industry, be not depleted of essential 
medical service, your Committee called upon the 


MSMS Industrial Health Committee for a list of all 
full-time physicians in war industry, and its advice con- 
cerning their essentiality for industrial medical service 
or their availability for service in the armed forces. 
In this, the Industrial Health Committee and its Chair- 
man, J. Duane Miller, M.D., have cooperated fully. 








Civilian Defense 


This phase of war was given its proper important 
attention by your Medical Preparedness Committee. 
On December 18, 1941, it adopted a resolution which 
was sent to all county societies relative to the necessity 
for leadership of the medical profession in civilian de- 
fense, and urging the nomination by the county medical 
society of a local chief of emergency medical serv- 
ices, as well as the appointment of an Advisory Coun- 
cil to the local chief. Every county society cooperated. 

Your Chairman, as chairman of the Sub-committee 
on Medical and Health Activities of the Michigan 
Council of Defense, integrated the work of the MSMS 
Medical Preparedness Committee with that of the 
Michigan Council of Defense, in all its medical phases. 

L. H. Gaston, M.D., Dansing, appointed as full-time 
Deputy Chief of Emergency Medical Service (Civilian 
Defense) for Michigan, was introduced at the Medi- 
cal Preparedness meeting of May 10. The Committee 
aided Dr. Gaston in his organizational work, and is 
happy to report that the medical profession of Michi- 
gan has responded in a splendid manner in its work 
of preparing for protection of the civilian population 
against enemy action. 


Miscellaneous 


During the year, the Medical Preparedness Commit- 
tee sponsored five “Victory Bulletins” sent to the 
MSMS membership. These letters contained impor- 
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COMMITTEE REPORTS 


as to availability, and the Michigan State Medical So- 
concerning professional 
standing and ethics, and the new Medical Department 
Officers Recruiting Board of Michigan was established 
to grant commissions with the least practicable delay. 
The Medical Recruiting Board will not commission a 
physician unless he is cleared by the Procurement and 


essi } tremendous 
task of mobilizing the medical profession for the armed 
forces while at the same time insuring the needs of 


tant and timely information relative to the Medicaj 
Recruiting Board of Michigan, Procurement and As. 
signment of Physicians, the needs of the armed forces 
and civilian defense activity. 


Your Committee approved an accelerated program 
of immunization against diphtheria and smallpox as 
part of the civilian defense effort, particularly in war 
industry areas of Michigan, and requested the Michi. 
gan Council of Defense to publicize the need for this 
immunization program. 

Since hundreds of medical practitioners are going 
into the Army or Navy, the possibility that full-time 
health officers, particularly those in rural areas, might 
be asked to engage in the private practice of Medicine 
was considered by your Committee which recommended 
that this suggestion be not approved. 

Your Committee adopted a recommendation to the 
War Production Board that the proposed new hospital 
at Ypsilanti (FWA project) be given a high priority 
rating due to the urgent need for this facility. ; 

The Committee wishes to thank all who in any way 
cooperated and aided it with its great amount of 
organizational work during the past year, particularly 
the MSMS Council and its Executive Committee, and 
all Michigan county medical societies which cooper- 
ated with the MSMS questionnaire, in the creation of 
Procurement and Assignment Committees, in the fur- 
nishing of vital information concerning practitioners, in 
the appointment of local chiefs of emergency medical 
services and advisory councils thereto, and which par- 
ticipated in Selective Service activities. 


Respectfully submitted, 

P. R. Urmston, M.D., Chairman 
F. G. Buesser, M.D. 

L. FERNALD Foster, M.D. 
Harotp A. Furtonc, M.D. 

C. D. Mott, M.D. 

C. I. Owen, M.D. 

H. H. Reicxer, M.D. 

J. G. Srevin, M.D. 








PAPERS WILL BEGIN AND END ON 
TIME! 


Believing there is nothing which makes a scien- 
tific meeting more attractive than by-the-clock 
promptness and regularity, all meetings will open 
exactly on time, all speakers will be required 
to begin their papers exactly on time, and to 
close exactly on time, in accordance with the 
schedule in the program. All who attend the 
meeting, therefore, are requested to assist in 
attaining this end by noting the schedule care- 
fully and being in attendance accordingly. Any 
member who arrives five minutes late to hear 
any particular paper will miss exactly five min- 


utes of that paper! 








Jour. M.S.M.S. 
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MALPRACTICE AND WAR* 


LEO. M. FORD, LL.B.., J. D. 
Fort Wayne, Indiana 


The war has sent the American men marching 
again. Where they are going is uncertain. All 
parts of the globe have become battle fronts and 
the seven seas their supply lines. The doctor is 
on his way; to protect the life and health of our 
soldiers and sailors wherever they are sent. 
Many diseases will be encountered not ordinarily 
found in their native land. Such is total war, 
not only from the standpoint of the type of war- 
fare and the number of men involved, but the 
massing of armies drawn from every environ- 
ment of every part of the globe. 


The doctor naturally inquires as to his rights 
and liabilities under these circumstances. What 
is the malpractice status of the men in the armed 
forces of the United States? How does the 
war affect the statute of limitations when the 
doctor is absent from his home state? What 
statute of limitations applies when professional 
services are rendered in a foreign state or nation 
or on the high seas? The answer to these ques- 
tions will be helpful to the doctors in military 
service. 


Civil Status and Liability of Persons in Military 
or Naval Service 


Persons belonging to the military service are 
not by reason of their military character, relieved 
of their duties and liabilities or deprived of their 
rights as citizens. One in military service is still 
a citizen, and as such is always amenable to the 
civil authorities. The Journal of the American 
Medical Association on September 13, 1941, 
said : 


“A person in the military service may claim that an 
officer of the medical corps has in some manner been 
guilty of malpractice in treating or examining him 
in the line of duty. A similar claim for alleged mal- 
practice may be pressed against an examining physician 
for a local Selective Service board by a selectee called 
before that board. The fact that a person is in the 
military service, or is in the course of being inducted 
therein, does not prevent him from asserting his civil 
rights as long as the interests of the service or of 


*This article is Part IV in a series of authoritative dis- 
cussions on Medical-Legal problems written * Mr. Ford, At- 
erney for the Medical Protective Company, Fort Wayne, In- 
lana, 


Aucust, 1942 


national defense are not concerned. Hence the Judge 
Advocate General of the Army has held, quite prop- 
erly, that members of the Army are entitled to the 
same civil rights of action between one another with 
reference to suits for malpractice or negligence as 
they would have in civil life. Without doubt the same 
degree of care, diligence and professional ability 
required of any physician with respect to the care of 
patients in civilian life is required by law of a medical 
officer of the Army or of an examining physician for 
a local board in his care or examination of a member 
of the service or of a selectee called for the purposes 
of induction. For a departure from such standards 
resulting in harm to the patient the medical officer or 
the examining physician would be liable in a civil suit 
by the aggrieved patient the same as though both the 
patient and the physician were in civil life. . . 

“A communication from the office of the Judge 
Advocate General of the Army dated May 1, 1941, in- 
dicates that in the past the War Department itself 
has not undertaken the defense of a civil suit for 
malpractice brought against a member of the medical 
corps but that the defendant medical officer has had 
the right to have the case removed to a federal court 
and to be defended by a United States attorney des- 
ignated by the Department of Justice. If, however, 
according to this communication, a judgment was to 
be rendered against such a medical officer, there is 
no provision by law by which the judgment could be 
paid by the government or by which the defendant 
physician could be reimbursed by the government... . 

“While the defense measures indicated that will be 
available to medical officers and examining physicians 
for local boards will undoubtedly be helpful, physi- 
cians concerned cannot safely discontinue such forms 
of malpractice insurance protection as they previously 
have carried. In the communication previously re- 
ferred to, the Judge Advocate General’s office states 
that malpractice suits by persons in military service 
against members of the medical corps have thus far 
been quite rare. Therefore, since patriotic cooperation 
may be expected from all persons and corporations 
during the national emergency, especially favorable 
premium rates should be obtainable from insurance 
companies for policies to protect physicians in the serv- 
ice and local board physicians against claims for mal- 
practice that may rise from the performance of their 
duties to the service and to the national government.” 


One, therefore, in military service has a civil 
liability for acts of malpractice resulting in dam- 
age to a patient. 


Enforcement of this right under the circum- 
stances of this war leads to many technical ques- 
tions. It is fundamental that no law has of its 
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state or nation from which its authority is de- 
rived. Foreign laws or rights based thereon will, 
within certain limits, be given effect or enforced 
everywhere. Every person who is found within 
the limits of a government is bound by its laws 
so far as they are applicable to him. The extra 
territorial force given to foreign law may be 
said to result from the mutual respect which 
from motives of policy other states or nations are 
disposed to yield to them. Effect being given 
to them with regard to enlightened self-interest, 
common convenience and mutual benefits and 
necessities. Foreign laws or rights based thereon 
are therefore given effect or enforced under the 
doctrine of comity under which such enforcement 
is permitted. A tort right for malpractice is 
governed by the law of the land where the tort 
is committed, and not by the law of the forum 
where the right is asserted. A tort therefore 
arising under foreign law, not penal or local in 
character, will be enforced if the court has juris- 
diction of the parties and can do substantial 
justice between them in accordance with its 
forms of procedure, if the foreign law is not 
contrary to the public policy of the forum. Tort 
rights (malpractice), based on foreign statutes 
are ordinarily enforceable as are other tort rights 
and are subject to the same limitations. In those 
cases in which the law of the forum will recog- 
nize and enforce a cause of action for tort (mal- 
practice) arising under a foreign law, it will also 
recognize and enforce defenses available under 
such law unless against the policy of the law of 
the state in which enforcement is sought. 


Courts assuming jurisdiction in an action for 
tort must apply the law of the state or nation 
where the cause of action arose. If therefore, a 
doctor treats a patient in a foreign state or in 
a foreign nation the law of the place of injury 
applies although enforcement of the alleged right 
is sought in the doctor’s home state. The statute 
of limitations in the state or nation where the 
alleged malpractice was committed applies to 
the cause of action although the right is asserted 
in the doctor’s home state. The enforcement 
therefore of causes of action for alleged malprac- 
tice following this war will necessarily include 
questions involving the law of England, Aus- 
tralia, Iceland, or any other nation in which 
American forces are sent. 
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own force any effect outside the territory of the 





Maritime Torts 


Generally the law of the flag governs torts 
aboard ships on the high seas, while the law of 
the state or nation governs torts aboard ships 
in territorial waters of the state or nation. [p 
determining the law to govern in a case of mari- 
time torts consideration must be given the flag 
which the vessel or vessels involved fly as to 
whether the tort complained of occurred on the 
high seas or in the territorial waters of the state 
or nation. 


A vessel on the high seas is regarded as con- 
stituting a part of the territory of the nation to 
which she belongs and under the law of the 
United States as a part of the territory or state 
to which she belongs. Hence in accord with the 
rule, in case of tort committed on vessels on the 
high seas the governing law is that of a nation 
to which the vessel belongs. In the case of 
torts committed on board a vessel which is at the 
time in the territorial waters of a state, it is the 
law of that state which governs, without regard 
to the flag which the vessel flies. 


Statute of Limitations 


The Soldiers and Sailors Civil Relief Act, ap- 
proved October 17, 1940, was adopted to take the 
place of those parts of the Selective Training 
Service approved September 16, 1940, and The 
National Guard Act approved August 27, 1940. 
The purpose of this act is to suspend the enforce- 
ment of certain civil liabilities of persons in mili- 
tary service. Sec. 525 provides: 


“The period of military service shall not be in- 
cluded in computing any period now or hereafter to 
be limited by any law for the bringing of any action 
by or against any person in military service, or by 
or against his heirs, executors, administrators, or as- 
signs, whether such cause of action shall have accrued 
prior to or during the period of such service.” 


You will note from this section that the period 


of military service shall not be included in com- 


puting the time for the bringing of any action 
against any person in military service. The sec- 
tion applies to the plaintiff as well as to the de- 
fendant. If a person has a claim against another 
who is in military service he does not have to 
bring his action against-such person until after 
the termination of such military service. The 
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MALPRACTICE AND WAR—FORD 


statute does not run against one in military serv- 


ice. Sec. 523 provides as follows: 


“In any action or proceeding commenced in any court 
against a person in military service, before or during 
the period of such service, or within sixty days there- 
after, the court may, in its discretion, on its own mo- 
tion, or on application to it by such person or some 
person on his behalf shall, unless in the opinion of 
the court the ability of the defendant to comply with 
the judgment or order entered or sought is not ma- 
terially affected by reason of his military service— 

(a) Stay the execution of any judgment or order 
entered against such person, as provided in this Act; 


and 

(b) Vacate or stay any attachment or garnishment 
of property, money, or debts in the hands of another, 
Whether before or after judgment as provided in this 


Act.” 


The act is therefore in fact a moratorium on 
the enforcement of civil liabilities of persons in 
military service. A doctor in military service 
therefore has very little protection from the stat- 
ute of limitations. A disgruntled patient after 
the war is over may, at any time during the 
period of limitations provided by the foreign 
state or nation, maintain an action against the 
doctor in his home state. Since Congress has the 
power to declare war, pass the Selective Service 
Act and to appropriate billions of dollars for the 
conduct of the war, it undoubtedly has the power 
and authority to pass laws to protect the rights 
of persons serving in the military or naval 
branches of the government during the emer- 
gency. 

Insurance 


The insurance companies providing protection 
for doctors should be able to offer the profession 
protection during the emergency. At least one 
company has done this and has carried out the 
suggestion of the American Medical Association 
of furnishing the protection at a reduced premi- 
um. The question of protection should have the 
doctor’s careful consideration before entering the 
service. 
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WANTED—Physician over 45 years of age for full- 
time industrial practice. Send reply to Box 20, care 
of THE JournaL MSMS, 2020 Olds Tower, Lansing, 
Michigan. 





X-RAY PORTABLE for sale—$175.00. S. C. Mc- 


Arthur, M.D., Clare, Michigan. 
Avucust, 1942 
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When sun-frazzled patients turn in an 


alarm for quick relief—answer the call with 
cooling, emollient NUPERCAINAL, “Ciba.” 
This local anesthetic, analgesic unguent 
fights the “fire,” pain and other discom- 
forts of inflamed and sunburned skin for 


| many, many hours. 


YEAR °ROUND USE of NUPERCAINAL* for speedy 
mitigation of pain and itching includes 
conditions such as mild burns, dry eczema, 
decubitus, intertrigo, fissured nipples, etc. 


Your pharmacist can supply NUPERCAINAL in 


one-ounce tubes and from one-pound jars. 


-NUPERCAINAL, “Ciba” 
@ 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
New Jersey 


*Trade Mark Reg. U.S.Pat.Off. Word “‘Nupercainal” identifies the 
product as alpha-butyloxycinchoninic acid diethylethylenediamide 
in lanolin and petrolatum, an ointment of Ciba's manufacture. 
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POLIOMYELITIS RESEARCH 
IN MICHIGAN 


Search for a substance which will prevent or 
aid in curing poliomyelitis will be continued in 
the Lansing laboratories of the Michigan Depart- 
ment of Health for another year, financed in 
large part by a recent grant of $13,210 from the 
National Foundation for Infantile Paralysis, Inc. 

A total of $64,910 is given four Michigan in- 
stitutions: the State Health Department, the Uni- 
versity of Michigan medical school and school 
of public health and Wayne University college 
of medicine. A larger sum is returned to Michi- 
gan by the Foundation than was contributed in 
the state in the drive for funds during the cele- 
bration of the President’s birthday. 





WAR AGAINST VENEREAL DISEASE 


Large scale attack against venereal diseases in 
military and industrial areas in Michigan is be- 
ing conducted by military and naval authorities, 
federal security agencies and state and _ local 
health departments. . 


Physicians in the armed services work with 
civilian law enforcement and health agencies 
in tracing infection to and eliminating its 
known sources, clinics are supplying free treat- 
ment for infected civilians when necessary, 
anti-vice campaigns are cleaning up districts 
where infection is spread and an aggressive 
campaign of education is creating an aware- 
ness among servicemen and civilians con- 
cerning the dangers of venereal disease. 


The problem of venereal disease control in mil- 
itary, naval and war industry areas was recog- 
nized in an agreement reached in May, 1940, 
among war and navy departments, the Federal 
Security Agency and state health departments on 
“measures for the control of venereal diseases in 
areas where armed forces or national defense 
employes are concentrated.” 


Interchange of information concerning civil- 
ians who are suspected is made among army and 
navy authorities and state and local health de- 
partments. Statements of infected servicemen 
concerning civilian sources of infection are turned 
over to state and local health departments for in- 
vestigation. Suspects are examined and treat- 
ment is furnished when infection is found. In 
turn, state and local health departments report 
all known contacts of enlisted men and infected 
civilians to military and naval authorities. 

Law enforcement agencies are waging a vig- 
orous campaign to suppress commercialized and 
clandestine prostitution. The campaign is being 
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waged across the state from Detroit to Benton 
Harbor. 

Twenty-six venereal disease clinics have beey 
set up in Michigan since May, 1941, to provide 
treatment for infected civilians. Recently es- 
tablished clinics are in Y psilanti, Monroe and Al- 
bion and a clmic will be functioning shortly in 
Sault Ste. Marie. 

The army’s recognition of the importance of 
the problem has resulted in the establishing of a 
venereal disease control division under the Sur- 
geon General and a medical officer of the United 
States army is assigned to full-time venereal 
disease control work at Fort Custer. 













































































THIRD ANNUAL RAGWEED 
POLLEN STUDY 


As a service to hay fever sufferers, the Mich- 
igan Department of Health began its third rag- 
weed pollen study on July 1 with observers at 
forty-four places in the Upper and Lower Penin- 
sulas cooperating to provide a pollen count 
throughout the summer. 

Last year’s survey showed that the areas where 
pollen counts were low were in the northern part 
of the state, some inland and some along the lake 
shorelines. Results of the pollen surveys in 1940 
and 1941 reveal that.pollen contamination of the 
air in Michigan reaches its peak during the last 
week of August and the first week of September. 






































NEW VENEREAL DISEASE LAW 
SENDS TWELVE TO HOSPITALS 


Michigan’s new law for the control of venereal 
disease has been used by authorities in Detroit 
and Dearborn to send twelve infected persons to 
hospitals for treatment. 


Passed by the Legislature in February of 
this year, the law is one of the strongest ven- 
ereal disease control measures in the country. 
In addition to providing for compulsory hos- 
pitalization for those who refuse treatment, 
the law requires that anyone arrested and 
charged wih prostitution must submit to a 
physical examination. Physicians are re- 
quired to report to the state or local health 
department every case of venereal disease 
within twenty-four hours from the time the 
presence of the infection is determined. 



















The twelve persons in Detroit and Dearborn 
were confined to hospitals only after all other 
attempts to bring them under treatment failed. 
They were sent to the hospitals on probate court 
orders. The new law gives the judge of probate 
this authority. 
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Don M. Howell, M.D., formerly of Alma, an- 
nounces the opening of offices in the Wiechmann 
Building, Saginaw, for the practice of eye, ear, 
nose and throat in that city. 

* ok Ox 


The Michigan Department of Health moved to 
its new home on DeWitt Road, about three miles 
northwest of Lansing’s business district on July 
sixth. The new building, opposite the State Lab- 
oratories, offers more ample quarters for the 
many Bureaus of the State Department of 
Health. 


* *x * 


Successful immunization program: The Mich- 
igan Department of Health advises very gratify- 
ing reports on immunization against diphtheria 
and smallpox in the Kalamazoo City-County 
area where 24 physicians gave immunizations to 
3,403 children; also in Niles where 1,595 chil- 
dren were immunized. 

x *x * 


S. V. Dusseau, M.D., Erie, Michigan, was 
honored recently on the completion of fifty years 
in the active practice of Medicine. He received 
his medical degree from the University of Ken- 
tucky on June 20, 1892, and has practiced in 
Erie till the present time. He has been a mem- 
ber of the Monroe County Medical Society 
since it was organized November 21, 1895. He 
was present at the first meeting on that date. 

x ok Ox 


E. H. Bobst, President of Hoffmann-La Roche, 
Inc., of Nutley, New Jersey, recently announced 
that all present employes who had entered in 
their employ prior to January 1, 1941, would re- 
ceive a bonus equal to two weeks salary in War 
Bonds. Employes who entered prior to July 1, 
1941, would receive one week’s salary in War 
Bonds. The amount of the bond is computed on 
the present purchase price. 





Institute for September 22 Cancelled 


Due to difficulty in obtaining outstanding 
speakers for the Institute planned for Tues- 
day, September 22, 1942 (the day prior to 
the opening of the MSMS Scientific As- 
sembly in Grand Rapids), the MSMS Pre- 
ventive Medicine Committee and its Advis- 
ory Committee on Heart and Degenerative 
Diseases have decided to cancel the 1942 
plans and to hold in abeyance the conven- 
ing of an Institute until after the War. 











Aucust, 1942 


Order No. 96 issued by the Federal Communi- 
cations Commission on May 18, 1942, requires 
all physicians who own diathermy machines to 
register each machine with the Commission. The 
original order called for the registration to be 
completed by June 8, 1942, but the Commission’s 
Cleveland office made the following statement : 
“The registration date has been extended a few 
days. No doubt the Commission will extend the 
date of registration, so that all machines can be 
fully taken care of without penalty.” 

* *K 2k 


The Wayne County Medical Society's Commit- 
tee on War Bonds reports that the response of 
the members of the Society to purchase War 
Bonds has been most excellent. The executive 
Office of the WCMS provided forms and aided 
the physicians in obtaining the bonds. Members 
of the War Bond Committee of the Wayne 
County Medical Society are R. C. Jamieson, M. 
D., Chairman; Earl Bloomer, M.D., Frederick 
Hanson, M.D., Roy Jones, M.D., Allan McDon- 
ald, M.D., D. J. Sandweiss, M.D., and B. R. 
Springborn, M.D. 


>. & 2 


“Care of the Newborn Premature Infant’ by 
Allan C. Barnes, M.D., and J. Robert Willson, 
M.D., Ann Arbor, appeared in THE JouRNAL of 
the AMA, issue of June 13, 1942. 

“Morphology of Spirocheta Pallida in the 
Electron Microscope” by Udo J. Wile, M.D., 
Robert G. Picard and Edna B. Kearney of Ann 
Arbor, appeared in the JAMA, issue of July 11, 
1942. 

‘“Hemothorax Complicating Heparin Therapy” 
by John W. Keyes, M.D., and Carl F. Shaffer, 
M.D., Detroit, appeared in the July 11th issue of 
the JAMA. 


* * * 


Franklin H. Top, M.D., Detroit, advised that 
as of April 1, 1942, a change was made in the 
administrative setup of the Herman Kiefer Hos- 
pital, Detroit. Mr. G. R. Harris was appointed 
Hospital Administrator and Doctor Top was ap- 
pointed Medical Director. Mr. Harris was form- 
erly Superintendent of Public Welfare for De- 
troit. Doctor Top still retains his former po- 
sition as Director of the Division of Communi- 
cable Diseases and Epidemiology of the Detroit 
Department of Health and Herman Kiefer Hos- 
pital. 

x * x 

The 1,000-bed military hospital to be estab- 
lished in Battle Creek in buildings purchased 
from the Battle Creek Sanitarium is to be known 
as the Percy L. Jones General Hospital, in hon- 
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Ward S. Ferguson, M. D. 








Ferguson-Droste-Ferguson Sanitarium 
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James C. Droste, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


*+ 


Sanitarium Hotel Accommodations 




















Lynn A. Ferguson, M. D. 





























or of the late Colonel Percy L. Jones who served 
as a medical officer in the Army for more than 
thirty years and was decorated with the Distin- 
guished Service Medal after World War I. Colo- 
nel Jones was a close friend of Colonel Nor- 
man T. Kirk, who will command the hospital. 
Major General James C. McGee, Surgeon Gen- 
eral of the Army, made the suggestion that the 


hospital be so named. 
* 

























* x 


“One of the most important points concerning 
the relationship of principal and agent is thet a 
principal can only lawfully do through the me- 
dium of an agent what the principal may lawfully 
do independent of the relationship. In the do- 
main of medicine and surgery, as well as other 
branches of the healing art, the most common 
acts for the performance of which agents are ap- 
pointed constitute those whose legality physicians 
and surgeons have obtained by virtue of their 
license to practice.’—CarL SCHEFFEL, M.D., 
L.L.B., “The Utilization of Agents in the Prac- 
tice of Medicine and Surgery.” 

oe 

Carleton Dean, M.D., Medical Director of the 
Michigan Crippled Children Commission, an- 
nounced on July 6, 1942, the appointing of the 
following physicians as a Technical Advisory 
Committee to the Commission: Wm. P. Wood- 
worth, M.D., Ophthalmology, Detroit; Frank 
Van Schoick, M.D., Pediatrics, Jackson; Chas. 
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W. Peabody, M.D., Orthopedics, Detroit; A. L. 
Arnold, Jr., M.D., General Practitioners, Owos- 
so; Harold A. Miller, M.D., Obstetrics and Gyne- 
cology, Lansing; Frederick A. Coller, M.D., Sur- 
gery, Ann Arbor; Ivor Reed, M.D., Internal 


Medicine, Detroit. 


* 2 « 


Grants totaling nearly $65,000 were made to 
Michigan institutions by the National Founda- 
tion for Infantile Paralysis, Inc., for Virus Re- 
search. The grants to Michigan are part of a 
total of $325,844.25 made to 26 institutions in 
all parts of the United States and Canada to 
carry on virus and after-effects research work and 
education in the fight against infantile paralysis. 
These grants are made possible through the 
funds raised annually in January during the va- 
rious celebrations of the President’s Birthday. 
The following grants were made in Michigan for 
Virus Research: University of Michigan, School 
of Public Health, $40,000; Michigan Department 
of Health, $13,210; University of Michigan, $7,- 
000; Wayne University, College of Medicine, 
$4,700. 


* * * 


Plans for the physical rehabilitation of men re- 
jected by the Army as unfit for military service 
have been abandoned, according to Major Gen- 
eral Lewis B. Hershey, national director of se- 
lective service, who addressed the 1942 Annual 


Jour. M.S.M.S. 
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Convention of the American Medical Association 
in Atlantic City recently. General Hershey stated 
that the results of tests in Maryland and Vir- 
ginia did not warrant a continuation of the pro- 
gram, particularly in the face of a scarcity of 
hospital space and a premium on the time of 
doctors of medicine. He also stated that the need 
for rehabilitation had become less pressing since 
the lowering of Army physical requirements has 
brought twenty per cent of those formerly re- 
jected back into 1-A or 1-B for full or limited 
military service. 


Columbia University announces that begin- 
ning in September, 1942, a program of profes- 
sional studies for the training of Physical 
Therapy technicians will be offered. The train- 
ing and instruction will extend over a two-year 
period and has been organized in compliance with 
the requirements set down for such programs by 
the Council on Medical Education and Hospitals 
of the American Medical Association. Entrance 
requirements are 60 semester hours of college, 
including courses in physics and biology, or grad- 
uation from an accredited school of nursing or an 
accredited school of physical education. Details 
may be obtained by writing the Office of the 
Committee on Physical Therapy, Room 303B, 
School of Business, Columbia University, New 
York City. 
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The Michigan Department of Health an- 
nounces the first training school for clinical lab- 
oratory technicians to be conducted in the Mich- 
igan Department of Health Laboratories and in 
selected hospitals started July 1 with seventeen 
young women and one young man enrolled. Their 
year’s practical training will be financed by schol- 
arship grants by the W. K. Kellogg Foundation. 
Thirty of these grants will be made annually to 
graduates of accredited universities or colleges 
or to senior students who will secure their bache- 
lor’s degree after completing a year of practical 
training. Five and one-half month’s work ‘will 
be completed in the state laboratories, another 
five and one-half months in a large hospital and 
one month in a small hospital. Each scholarship 
has a value of $720. The Department’s Bureau 
of Laboratories has been approved by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association as a_ training 
school for clinical laboratory technicians. 


*x* *K * 


The Upper Peninsula Medical Society held its 
annual meeting at the Northland Hotel, Mar- 
quette, on July 23 and 24. Among the guest 
speakers on the program were Jerome W. Conn, 
M.D., Ann Arbor; E. S. Gurdjian, M.D., De- 
troit; Herman H. Riecker, M.D., Ann Arbor; 
Robert L. Novy, M.D., Detroit; James D. Bruce, 
M.D., Ann Arbor; A. C. Furstenberg, M.D., Ann 
Arbor; Norman F. Miller, M.D., Ann Arbor; 
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CONVALESCENT 


surgical treatment of tuberculosis. 












HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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DEPENDABLE. 
LAB ATORY 


pile 


o the Medical Profession 








WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. . . Fees are moderate. 


Urine Analysis Parasitology 
Blood Chemistry Mycology 
Hematology Phenol Coefficients 
Special Tests Bacteriology 
Basal Metabolism Poisons 


Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 


Send for Fee List 








CENTRAL LABORATORIES 


Clinical and Chemical Research 
312 David Whitney Bidg. + Detroit, Michigan 
Telephones: Cherry 1030 Res.|} Davison 1220 








Disabilities occasioned by war are covered in full. 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Gin 


Cag a 


For ethical practitioners exclusively 
(57.000 Policies in Force) 





Hospital, Accident, Sickness 














LIBERAL HOSPITAL EXPENSE Bn 
COVERAGE sted 
per year 
$5,000.00 ACCIDENTAL DEATH For 
$25.00 weekly indemnity, accident and sickness $32.00 
per year 
$10,000.00 ACCIDENTAL DEATH For 
$50.00 weekly indemnity, accident and sickness $64.00 
per year 
$15,000.00 ACCIDENTAL DEATH For 
$75.00 weekly indemnity, accident and sickness $96.00 
per year 





40 years under the same management 
$ 2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
: j of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 
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and Frederick A. Coller, M.D., Ann Arbor. The 
scientific program consisted of presentations op 
Toxiemias of Pregnancy, panel discussion op 
Peptic Ulcer, Hypertension, Disturbances of 
Blood Sugar Regulations, Diagnosis and Treat- 
ment of Nasal Accessory Sinus Disease, the 
Colostomy Problem in Carcinoma of the Rectum, 
Operative Management of Intracranial Hemor- 
rhage and an excellent colored movie of the 
Human Cervix in Health and Disease. 

Lt. Colonel J. H. Slevin, MC, Surgeon of the 
Medical Department Officer Recruiting Board, 
Army of the United States, also addressed the 
members and took applications for commissions, 

L. Fernald Foster, M.D., Bay City and Wm. 
J. Burns, Lansing, Secretary and Executive Sec- 
retary, respectively, of the State Society, were 
guests at the meeting. 

7K > * 


17th and 298th General Hospitals 
Ordered to Active Duty 


General Hospital No. 298, composed chiefly 
of personnel from University Hospital, Ann Ar- 
bor, under the command of Lt. Colonel Walter 
G. Maddock, M.C., AUS, was activated as of 
June 27, 1942, and reported to Camp Joseph T. 
Robinson, Arkansas. Officer personnel is as fol- 
lows: Surgical Service: Walter G. Maddock, Lt. 
Colonel, Chief of Service; Edgar A. Kahn, Ma- 
jor, Assistant Chief of Service; George Ham- 
mond, Major; Fenimore E. Davis, Major; Rob- 
ert Shaw, Major; Don Marshall, Major; Kyril 
B. Conger, Capt.; J. Brown Farrior, Capt.; El- 
liott T. Thieme, Capt.; Peter Crabtree, Capt.; 
Wm. J. Fuller, Ist Lt.; Kenneth F. MacLean, Ist 
La. 

Medical Service: John M. Sheldon, Major, 
Chief of Service; Moses F. Frolich, Major ; Har- 
try Towsley, Major; S. Milton Goldhamer, Ma- 
jor; Homer A, Howes, Capt.; Charles J. Cour- 
ville, Capt.; Ralph R. Cooper, Capt.; Wm. L. 
Cochran, Ist Lt.; and Maurice M. Scurry, Ist Lt. 

Laboratory Service: Francis Bayless, Major, 
Chief of Service; Marshall L. Snyder, Capt. 

X-Ray Service: Frank Windrow, Capt., Chief 
of Service; and John Paget, Ist Lt. 

*K * * 




































The 17th General Hospital composed of per- 
sonnel from the staff of Harper Hospital, De- 
troit, were activated on July 15, 1942, and re- 
ported to Fort Custer, Michigan, under the com- 
mand of Colonel Henry R. Carstens, M.C., AUS. 
Medical officer personnel of the 17th General 
Hospital is as follows: Colonel Henry R. Cars- 
tens; Lt. Colonels Lowell B. Ashley and Edward 
D. Spalding; Majors Thomas T. Callaghan, 
Douglas Donald, Clair L. Douglas, Harold B. 
Fenech, Herbert W. Harris, Thomas N. Horan, 
Charles E. Lemmon, J. Donald Mabley, Solo- 
mon G. Meyers, Frank S. Perkin, Alvin E. Price, 
John C. Tulloch, Wadsworth Warren and Leslie 
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F. Wilcox; Captains Abraham Becker, Morris 
Beckwitt, Lambert E. Beeuwkes, Hugh M. Ful- 
ler, James M. LaBerge, Frederick A. Lauppe, 
Robert W. McClure, John M. Murphy, Aage E. 
Nielsen, Carlyle A. Payne, Vernon D. Pettit, 
John B. Schoenfeld, Carlisle F. Schroeder, Ben- 
jamin W. Stockwell, Joseph J. Trombley, Fred- 
erick B. Watts, and Milton R. Weed; Lieuten- 
ants William G. Belanger, Ralph C. Dixon, Lau- 
rel S. Eno, G. Thomas McKean, Edward D. 
Mollin, Norman D. Nigro, Andrew M. Roche, 
Edward J. Shumaker, William A. Summers, 
Robert R. Wessels and Richard E. Wunsch. 
. *K * 

The 36th General Hospital, sponsored by 
Wayne University, is being rapidly organized 
under the direction of Lt. Colonel W. C. C. Cole, 
MC, AUS, in expectation of an early call to ac- 
tive duty. 





New County Medical Society Secretaries 


W. S. Mackenzie, M.D., Adrian, is Secretary 
of Lenawee County, replacing Geo. H. Wynn, 
M.D., who is on duty in the Army. 

* >* * 


Helen S. Barnard, M.D., Muskegon, has been 
appointed Secretary of the Muskegon County 
Medical Society following the resignation of 
Thomas J. Kane, M.D., who recently reported 
for duty with the Army. 

oe S 

R. J. Fortner, M.D., Three Rivers, is the new 
Secretary of the St. Joseph County Medical So- 
ciety, taking the place of S. Albert Fiegel, M.D.., 
who has just left for active military service. 

x * * 

A. W,. Marcovich, M.D., Paw Paw, is replac- 
ing J. W. Iseman, M.D., of Paw Paw, who is 
now located at Fitzsimmons General Hospital, 
aig Colorado, with the Medical Corps of the 
Army. 





MISSISSIPPI VALLEY MEDICAL SOCIETY 


The eighth annual meeting of the Mississippi Valley 
Medical Society, “The Mid-West’s Greatest Intensive 
Post-Graduate Assembly for General Practitioners” will 
be held in the Hotel Lincoln-Douglas, Quincy, Illinois, 
September 30, October 1, 2. The program will be given 
by 25 clinician-teachers who will give over forty lec- 
tures, demonstrations, instructional courses, et cetera. 
On September 30 there will be a series of instructional 
courses by Kansas City clinicians and a complimentary 
Stag supper. On October 1, a group of well-known 
Chicago teachers will have charge. A special Physi- 
cians’ Sports Event program will be featured on this 
date with prizes for golf, skeet, bowling, archery and 
horseshoes. The Banquet will be addressed by Dr. 
Edward H. Cary, of Dallas, Texas, past president of 
the American Medical Association, and the presidents 
of the Illinois, Iowa and Missouri State Medical So- 
cieties. There will be numerous technical and scientific 
exhibits. Every ethical physician is cordially invited 
to attend and no registration fee will be charged phy- 
Sicians in the uniform of the armed forces of the 
United States. The complete program appears in the 
September issue of the Mississippi Valley Medical Jour- 
nal, and further information may be secured from the 
Secretary, Harold Swanberg, M.D., W. C. U. Building, 
Quincy, Tl, 
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on the famous. & 
GOLD COAST 


The Drake ...on the shores of beautiful 
Lake Michigan... offers every most desired 
convenience to the visitor in Chicago. It’s 
close to everything of most general interest 

. . shopping centers, theatres, movies, 
smart night clubs, ball parks, exhibition 
centers, and sport and convention stadiums. 
Fast transportation to all parts of Chicago 
and suburbs. Splendid guest accommo- 
dations. Quiet, congenial surroundings. 
Excellent food and refreshments. Superb 
entertainment and dancing in the Drake’s 
exotic Camellia House. Away from the 
noise and congestion of the Chicago Loop 


—yet, only 5 minutes from Downtown. 


A. S. KIRKEBY, Managing Director 


The Drake 


lake Shore Drive at Wichigan Avenue 


CHICAGO 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue every two 
weeks throughout the year. General courses One, 
Two, Three and Six Months; Clinical courses; 
Special courses. 


MEDICINE—Two Weeks Intensive Course will be 


FRACTURES AND TRAUMATIC SURGERY—Two 


Weeks Intensive Course will be offered starting 
> eed 21st. Informal Course available every 
week, 


GYNECOLOGY—Two Weeks Intensive Course will be 
offered starting October 5th. Clinical and Diag- 
nostic Courses every week. 

OBSTETRICS—Two Weeks Intensive 
offered starting September 21st. 
every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
will be offered starting September 14th. Clinical 
and Special Courses every week. 

OORT ee ee Weeks 
will be offered startin 
Course in Refraction a starting October 19th. 
Informal courses every week. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


Course will be 
Informal Course 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago, Ill. 
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IN MEMORIAM 














Stanley G. Miner, of Detroit, was born in De. 
troit in 1861. He was graduated from the Detroit Col- 
lege of Medicine and Surgery in 1882 and in 19 
joined the faculty of this college. From 1894 to 1924 
he was head of the department of otorhinolaryngology 
and physical diagnosis. He was a member of the De- 
troit Public Welfare Commission from 1913 to 1919 
Doctor Miner was head of the nose, throat and chest 
department of St. Mary’s Hospital from 1918 to 1925, 
For many years he contributed extensively’ to medical 
journals. He was elected an Emeritus Member of the 
Michigan State Medical Society in 1937. Dr. Miner 
died June 28, 1942. 
















Harry A. Schneider, of Coldwater, was born in 
1885 and was graduated from the University of Ver- 
mont Medical School in 1909. He served as a Captain 
in World War I. He was assistant superintendent of 
the Lapeer State Home in 1935 when he was elevated 
to head of the Coldwater institution, which he expanded 
into a major State unit with facilities for 1,000 chil- 
dren. He died May 26, 1942, while attending a conven- 
tion in Boston of the American Psycho-Analytical 
Society. 













Robert T. Tapert, of Detroit, was born October 
1, 1877 in Detroit and was graduated from the Detroit 
College of Medicine in 1901. In 1902 he was appointed 
City Physician; a year later, to Assistant Police Sur- 
geon and Physician to the Detroit Baseball Club. He 
also took a postgraduate course in Surgery in Berlin 
and Vienna in 1922. He was Chief of Staff of the 
Deaconess Hospital from 1918 to 1940 and Attending 
Surgeon of Providence Hospital as early as 1902. 
Doctor Tapert died May 7, 1942. 

















THE DOCTORS LIBRARY 


Acknowledgment of all books received will be made im this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 




















DIRECTORY OF MEDICAL SPECIALISTS. — Certified by 
American Boards. 1942. Published for the Advisory Board 
for Medical Specialties. New York: Columbia University 
Press, 1942. Price: $7.00. 





Aside from the statistical data included in this 
twenty-five hundred page volume and listing 
eighteen thousand certified diplomates with con- 
siderable pertinent information, it serves as an 
indication of the trend in medical development, 
the uniform cataloging of the specialist. It has 
many practical uses for the physician as well as 
hospitals and various organizations and agencies. 
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SYNOPSIS OF ANO-RECTAL 
Hirschman, M.D., F.A.C.S., Ex-Vice President, A.M.A., Ex- 
Chairman, Section on Gastroenterology and Proctology, 
A.M.A.; 'Ex-President American Proctologic Society; Chair- 
man, American Board of Proctology, Inc.; Professor of Proc- 
tology, Wayne University; Fellow (Honorary) Royal Society 
of Medicine; Extra-Mural Lecturer on Proctology, Post Grad- 
uate School, University of Michigan; Proctologist, Harper, 
Charles Godwin Jennings, and Woman’s Hospitals; Consulting 
Proctologist, Detroit City Receiving, Evangelical Deaconess, 
Wayne County Hospitals, Children’s Hospital of Michigan, 
Detroit Tuberculosis Sanitarium, Detroit. With 182 Text 
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Iilustratic ons and 12 Color plates. Second edition. St. Louis: 
The C. V. Mosby Company, 1942. Price: $4.50. 


After five years, Michigan’s great proctologist 
has thoroughly revised and practically rewritten 
the first edition. A new chapter on focal infec- 
tions of ano-rectal origin has been included. The 
clear and concise clinical style of the author’s 
lectures is contained in this monograph. It is 
recommended to all practitioners for further 
knowledge in an oft-neglected field. 


THE EY Ls MANIFESTATIONS OF INTERNAL DISEASES. 
By I. Tassman, M.D., Associate Professor of Ophthalmol- 
ogy, Sandee School of Medicine, University of Pennsyl- 
vania, Philadelphia: Attending Surgeon, Wills Hospital, Phil- 
adelphia, Pa. With 201 illustrations including 19 in color. 
St. Louis: The C. V. Mosby Company, 1942. Price: $9.50. 


Ocular conditions are of important diagnostic 
and prognostic significance in the course of al- 
most any disease. In this practical monograph 
the relation is emphasized both for the ophthal- 
mologist and the general practitioner, as well as 
the other specialists. The volume is well illus- 
trated and contains many beautiful colored plates. 
The typography and the organization are excel- 
lent. It is especially recommended to the oph- 
thalmologist. 


SYNOPSIS OF MATERIA MEDICA, TOXICOLOGY, AND 
PHARMACOLOGY. For Students and Practitioners of 
Medicine. By Forrest Ramon Davison, B.A., M.Sc., Ph.D., 
M.B., Medical Department, The Upjohn Co., Kalamazoo, 
Mich.; Formerly Assistant Professor of Pharmacology in the 
School of Medicine, University of Arkansas, Little Rock. Sec- 
ond edition. With 45 illustrations, including 4 in color. St. 
Louis: The C. V. Mosby Company, 1942, Price: $5.75. 


This Michigan pharmacologist has brought up 
to date the first edition which was published in 
1940. It presents a condensed library of prac- 
tical pharmacology in a usable form for the prac- 
titioner. In its seven hundred pages practically 
all the information the practitioner would desire 
is to be found with the least possible confusion. 
The type is rather small but the typography is 
excellent. It is recommended as a reference 
book for any practitioner. 


THE. MANAGEMENT OF THE SICK INFANT AND 


CHILD. By Langley Porter, B.S., M.D., M.R.C.S. (Eng.), 
L.R.C.P. (Lond.) Dean Emeritus, University of California 
Medical School and Professor of Medicine; Formerly Pro- 
fessor of Clinical Pediatrics, University of California Med- 
ical School; Formerly Visiting Pediatrician, San Francisco 
Children’s Hospital; Formerly Member Health Advisory 
Board of the City and County of San Francisco: and Wii- 
liam E. Carter, M.D., Director of University of California 
Hospital. Out-Patient Department; Formerly Chief of Chil- 
dren’s Clinic, University of ‘California Hospital; Formerly 
Attending Physician, Los Angeles County Hospital; For- 
merly Attending Physician, San Francisco Hospital, San_Fran- 
cisco. Sixth revised edition. St. Louis: The C. V. Mosby 
Company, 1942. Price: $11.50. 


This is the sixth edition of this well received 


text first published in 1922 and makes available 
numerous greatly altered approaches to the man- 
agement of sick infants and children as a result 
of fundamental advances made by the associated 
sciences. It is essentially a practical book and, 
of course, emphasizes the clinical side of medi- 
cine. The one hundred sixty pages devoted to 
“methods” include almost every ethical procedure 
in the handling of infants. It is splendidly il- 
lustrated and described. It is recommended for 
any practitioner interested in the pediatric field. 
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THE MEDICAL APPLICATIONS OF THE SHORT WAVE 
CURRENT. By William Bierman, M.D., Attending Physi. 
cal Therapist, Mount Sinai Hospital, New York City; Assist. 
ant Clinical Professor of Therapeutics, New York Universit 
College of Medicine. With a Chapter on Physical os | 
Technical Aspects. > Myron M. Schwarzschild, M.A 
Physicist, Beth Israel Hospital, New_York City; Instructor 
of Physics in Radiology, New York University of Medicine 
Second Edition. A William Wood Book. Baltimore: The 
Williams & Wilkins Company, 1943. Price: $5.00. 

Here is a complete and inclusive textbook on 
the medical use of the short wave current. About 
two-thirds of the book is devoted to practical 
application of the short wave current. It is wel] 
organized. The typography is good and the 
numerous drawings are instructive. It is recom- 
mended to the physician who makes use of the 


short wave current. 


x * x 


UROLOGY IN WAR. Wounds and other emergencies of the 
genito-urinary organs, surgical and medical. By Charles Y, 
Bidgood, Lt. Comdr. (M.C.) U.S.N.R. Baltimore: The 
Williams & Wilkins Company, 1942. Price: $2.00. 


“This manual has been prepared as a practical 
guide to medical officers in the field or at. isolated 
places in dealing with emergencies in the uro- 
logical tract. It is designed especially to help 
those who are not themselves specialists in urol- 
ogy, but who nevertheless may have to care for 
emergency conditions arising from wounds or 
disease in the genito-urinary tract.” The typog- 
raphy is excellent; it is nicely arranged and well 
written and excellently illustrated. It is recom- 
mended to any surgeon who may have to do trau- 
matic emergency urological surgery. 





q_ All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 





Electrocardiograms 





Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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For the head-cold patient 
who won't go to bed 


Every practitioner has 












them — patients who are 
coming down with colds, but 
who refuse to go to bed. 


















While Benzedrine Inhaler cannot 
be expected to cure these’ difficult 
patients, its use will give them marked 
comfort. Its vapor, diffusing throughout the 
upper respiratory tract, rapidly relieves conges- 
tion and thus promotes ventilation and drainage. 


And there is none of the inconvenience 
of atomizers, droppers and tampons, 
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A volatile vasoconstrictor 





Each tube is packed with amphetamine, S.K.F., 325 
mg.; oil of lavender, 97 mg.; menthol, 32 mg. Ben- 
zedrine is §.K.F.’s trademark, Reg. U. S. Pat. Off. 
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Histologists have, by their patient and often 
ill-requited efforts, told us many important things 
about the elementary constituents of the various 
tissues of the body, and these facts have been 
practically useful to us as physicians and sur- 
geons, by throwing light upon many pathological 
conditions, and suggesting means of relieving the 
same. We know, among other things that have 
thus been brought to light, that there is a strong 
analogy, histologically, between the elements 
which enter into the formation of the various 
joints of the body, and those which form a large 
percentage of the tissues entering into the com- 
position of the eye and its appendages. 


A joint, in rough terms, consists of two car- 
tilaginous surfaces, working upon one another, 
and surrounded by white fibrous tissue, in the 
form of ligaments, the whole being acted upon 
by various muscles, which pass by, and are at- 
tached to the bones entering into the formation 
of the joints. 


We thus have cartilage, white fibrous tissue, 
and muscles as the important histological joint 
elements. 


Now let us_look for a moment at the eye. 


The eyeball consists of a very dense, tough, 
white fibrous envelope, the sclerotic, which is 
modified anteriorly to provide a transparent me- 
dium, viz., the cornea. This dense sclerotic coat 
is the groundwork around which all the other 
elements are grouped to form this delicate and 
most wonderfully constructed organ. 


Acting upon this dense white fibrous envelope 
are the various extra-ocular muscles, which give 
the eyeball a very universal joint movement in 
its bed of loose cellular tissue. 


By this comparison, we see that a joint and 
the eye are analogous, histologically ; in each we 
have a structure composed largely of white 
fibrous tissue, acted upon by various muscles 
which pass by, and are attached to, various ad- 





*Presented at the Twenty-seventh Annual Meeting of the 
Michigan State Medical Society, Flint, May, 1892. 
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HALF A CENTURY AGO 


SOME RHEUMATIC AFFECTIONS OF THE EYE* 


DON M. CAMPBELL, M.D. 
Detroit, Michigan 


jacent structures, the only difference being that 
in the eye a pad of soft cellular tissue is sub- 
stituted for the cartilaginous structure found in 
joints. 

Further, it is a well-known fact that rheu- 
matism has a predilection for the joints, for the 
various muscular tissues, and for the fibrous lin- 
ing of the heart, viz., the endocardium, in short, 
for muscular and white fibrous tissue. 

It is, therefore, but little to be wondered at, 
that this same rheumatism poison, whatever it 
may be, shows a strong liking for like histological 
elements wherever they may be found in the 
body, and that the eye, with its relatively im- 
mense amount of white fibrous tissue, and its 
small but numerous muscles, should be a frequent 
sufferer from its ravages. 


Hence it is that, judged from the standpoint 
of the histological pathologist, the eye, a priori, 
would be selected as a frequent seat for the 
manifestations of the rheumatic diathesis, and 
such, indeed, is the fact; many of the most fear- 
fully wrecked and irretrievably lost eyes that 
we, as ophthalmic surgeons, encounter, have this 
beginning, this foundation, their etiological fac- 
tor in rheumatism. 


Why is it that these rheumatic inflammations 


are so very destructive to the integrity of the 
eye? 


Because they attack the framework of the 
organ, they shake the very keystone of the ocular 
superstructure, that oft forgotten but very sturdy 
coat of the eye, viz., the sclerotic. 


Once that is destroyed or weakened, what does 
it matter how good and perfect the other struc- 
tures of the eye may be? They cannot find sup- 
port, they have lost their rod and their staff, 
and they cannot withstand the intra-ocular pres- 
sure, they must yield, stretch, and become de- 
stroyed, leaving this, the most beautiful product 
of nature’s workshop, a deformed, degenerated, 
and totally useless, often painful wreck. 

(Continued on Page 718) 
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in durability assures long-run economy. 


If you want x-ray’s benefits but until now have 
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seems too large both physically and as an in- 
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(Continued from Page 716) 

Some may, perhaps, think that we are draw- 
ing too dark a picture, and that our enemy, 
rheumatism, does not deserve all these slurs; 
but look for a moment at the ravages it works 
in other parts of the body, which are primarily 
much more fitted to withstand its onslaughts suc- 
cessfully, and then no one will wonder at the 
fact that this delicate little organ may, must, and 
does sometimes suffer total demoralization from 
this disease. 


One need see but a single case, such as that 
of G. W. S., a young man of thirty-three years, 
who, five years ago, was as vigorous and strong 
as any one of us here; a man with a happy home 
and a good business: in short, brilliant prospects, 
as prospects go. 


Five years ago, he had an attack of acute in- 
flammatory rheumatism, which was followed by 
an attack of some form of inflammation in each 
eye. This attack was presumably a rheumatic 
iritis. He unfortunately fell into the hands of 
men who failed to properly diagnose and treat 
his ocular inflammation, and allowed complete 
posterior synechia and occlusion of the pupil to 
take place; and from that day to this he has 
never for more than two or three weeks at a 
time been free from inflammatory ocular trouble 
of some kind, the rheumatic inflammation grad- 
ually extending to all the ocular tissues, closing 
up his pupils, completely blotting out the fair 
light of heaven.forever, and with its every pros- 
pect of a happy domestic and prosperous financial 
career, from a creature, otherwise eminently fitted 
for a useful life. 


Is not the contemplation of even one such in- 
stance as this enough to impress us with the 
conviction that we should fight this trouble vigor- 
ously, early and late, and never allow it to gain 
the mastery ? 

It is not my intention today to give you an 
exhaustive detailed account of all the rheumatic 
affections to which the eye is liable. 

[ wish to speak particularly about scleritis, or 
rheumatic inflammation of the sclerotic coat and 
the tissue overlaying it (episcleritis). 

We will find, upon searching the literature 
bearing upon the subject that but little is said 
upon scleritis in the standard ophthalmic books 
of the day, nor do we find it often referred to 
in the current periodicals dealing with ophthalmic 
science. 
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A patient coming to us suffering from scleritis 
alone, comes briefly because his eye is inflamed 
and red, and we will find that any information 
which we get from him subjectively will be of 
a negative nature, viz.: 























1. There is frequently not much, if any, pain, 

2. The vision is unimpaired. 

3. There is no discharge from the conjunctival 
sac. 

4. There is no gluing of the lids in the 
morning. 

5. There is very little, if any, dread of light. 

6. There is very little over-lachrymation. 

7. If, however, the inflammation has begun to 
extend into the deeper structures, the iris, etc., 
the patient will suffer pain, and should the recti, 
or oblique muscle, become affected, any movement 
of the eye necessitating the action of these muscles 
will be accompanied by pain. So that, subjec- 
tively, we gain but little by questioning our 
patient. 

When, however, we come to examine our pa- 
tient, objectively, a little more light is thrown 
upon the situation. 


1. We find the eyeball decidedly inflamed, 
the blood vessels much enlarged and the whole 
eye looking very angry. Now, it is just here that 
our point of diagnosis comes in: it’s the peculiar 
kind of redness we meet that first arouses our 
suspicions. The discoloration is of a purple, 
strangulated, pile-up appearance, and the whole 
sclera is not, as a rule, involved; that is to say, 
the inflammation is usually confined to segments 
of the sclerotic coat. There may be only one 
segment, or there may be several segments, with 
fairly healthy sclerotic tissue intervening. 

2. In the center of the patch, we will fre- 
quently find the tissues piled up into a little 
bunch of purple, enlarged, distended blood 
vessels. 

3. These patches, are, in a varying degree, 
tender to the touch. 

4. The pupil is responsive to light and accom- 
modation, dilating systematically. 

The complications of this disease are the con- 
ditions which we most dread. They are: 














































































































































































1. An extension of the inflammation into the 
iris and deeper structures of the eye, ending in 
occlusion of the pupil and destruction of the 
vision. 

2. A thinning of the firm sclerotic coat, allow- 

(Continued on Page 720) 
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(Continued from Page 718) 
ing the intra-ocular pressure to push the coats 
before it, producing a staphyloma, destroying the 
symmetry of the eye, and finally very much 
diminishing or destroying the sense of sight. 

The first of these complications is best com- 
bated by attention to local, and the second by 
attention to a vigorous constitutional treatment, 
and these I will now briefly attempt to outline 
to you. 

The treatment then may be divided into local 
and constitutional, and just here let me draw 
your attention as forcibly and emphatically as I 
may to the fact that it is not in generalizations 
that we must deal in attacking this malady. We 
must attend to every little detail and minutia of 
our treatment, and upon this will largely depend 
our success or our failure. 

Local Treatment.—Give the eye as perfect 
physical rest as possible, and protect it from 
bright light. Hot antiseptic and slightly astringent 
fomentations must be frequently applied and 
long continued, allowing the solution to thor- 
oughly wash out the conjunctival sac, and it 
should be repeated every three or four hours, 
each bathing extending over ten or fifteen min- 
utes. Atropine sulphate, hyoscin hydrobromate, 
either combined or separately, or some other 
strong, powerful and reliable mydriatic should be 
used from the first and should be thoroughly 
continued throughout the whole course of the 
disease, until all redness is gone. 

Upon the thorough and systematic use of a 
mydriatic I would particularly insist, whether 
iritis actually exists or not, because by its use 
we set the eye thoroughly at rest, and effectually 
prevent the occurrence of one of the dreaded 
complications of scleritis, viz., iritis. The dust- 
ing in upon the inflamed area of calomel and 
other powder I consider of but little value. 

There are writers who recommend the excision 
of the elevated patches of inflammation, or that 
they be touched with the glavano, actual, or Pac- 
quelin’s cautery. None of these somewhat heroic 
procedures have, in my opinion, been necessary. 

Constitutional Treatment.—Looking upon the 
disease as of a rheumatic nature and origin, our 
constitutional treatment will consist largely of 
attention to those details of hygiene and diet 
which have been found efficacious in the various 
forms of rheumatism. 

The patient should live in a high, dry, well 
ventilated and well warmed dwelling. He should 
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avoid all exposure to cold and wet. His meal 
should be taken regularly. He should have sys. 
tematic out-door exercise. His food should 
simple and contain but little meat or alcohol 
stimulants, and those partially fermented wines 
containing, as they do, the products of incomplet 
fermentation, should be rigidly eliminated from 
his dietary. 

The fats should be allowed to enter largely 
into his fare. 

Strict and unremitting attention should be 
given to the various emunctories and to the diges- 
tive act, because many of these patients come to 
us with foul breaths, a loaded tongue, inactive 
skin, and constipated bowels. 

For the bowels, Cascara sagrada or the Carls. 
bad sprudel salts are of value, and for the better 
hygiene and physiological action of the skin, | 
am in the habit of sending my patients three times 
each week to the Mt. Clemens mineral baths, 
whereby the skin is kept thoroughly in action. 

I might say here, by way of diversion, that 
in my opinion we physicians and surgeons of 
Michigan are not fully aware of the powerful 
therapeutic agent we have so closely at hand in 
these mineral baths. I have used them in my 
work with happy results, and hope to continue 
to do so. 

As to internal medication, we have our sheet 
anchor in sodium salicylate. It is a drug which 
varies much in its therapeutic value, according 
to the manner of its administration and _ the 
purity and freshness of the preparation. 

I invariably prescribe Squibb’s soda salicylate, 
and always in solution, if it be possible for my 
patient to take it so; if not, in capsules. 

Fifteen grains are given every two hours till 
the full physiological effects of the drug are 
obtained, viz.: profuse perspiration and tinnitus 
aurium, and then it is continued in this dose, as 
near as may be, as long as there is any redness 
about the eye. 

The administration of the drug should be con- 
tinuous, during the night as well as during the 
day, otherwise the continuous physiological effect 
of the drug will be interrupted, it being very 
quickly eliminated. During convalescence, an 
alkaline and bitter tonic will be of value. 

An important feature of the after-treatment of 
all of these cases is the correction of all muscular 
anomalies and errors of refraction, thus putting 
the eye in as restful a condition as possible, 
when work is again resumed. 
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for vitamin C. Biolac feedings provide amply 
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essary. It’s an improved evaporated-type 
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tose, vitamin B,, concentrates of vitamins A 
and D from cod liver oil, and ferric citrate. 
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Why si0Lac is increasingly popular: 
e Ample provision for high protein needs of 
early months 


e@ Reduced fat for greater ease in digestion 

e Enriched with vitamins A, B:, D and iron 

e All needed carbohydrate present as Lactose 
@ Sterilized for formula safety 

e@ Homogenized to improve digestibility 

e Easy to prescribe 

e@ Convenient for mothers to use 

e@ Economical: because it’s complete 
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Write Borden’s Prescription Products Division, 350 Madison Ave., New York, N. Y. 
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SPECIAL WAR BULLETIN 


All doctors of medicine in Michigan un- 
der forty-five years of age are requested to 
make application for a commission imme- 
diately, in order to protect them by clear- 
ing their record with Procurement and As- 
signment Service, the Medical Department 
Officer Recruiting Board and the Selective 
Service System. 

Dr. P. R. Urmston, Bay City, Special 
Consultant to the War Manpower Commis- 
sion, under which Procurement and Assign- 
ment Service operates, has ruled that be- 
fore an official determination of availability 
of a physician can be made, the physician 
must have made formal application for 
a commission and take the final type physi- 
cal examination at an Army hospital. All 
physicians who are essential will be so cer- 
tified then to the Medical Recruiting Board 
and cannot be commissioned. Physicians 
who do not pass the physical requirements 
of the Army cannot be commissioned. In 
each case State Selective Service, as well as 
the local boards, are so notified. Every doc- 
tor of medicine, whether or not he feels he 
is essential, whether or not he feels he can 
pass the physical requirements, should make 
prompt application for a commission in or- 
der that his record can be cleared. 











MEDICAL OFFICERS NEEDED 


The Medical Officer Recruiting Board received 
the following message August 6, 1942, from the 
Office of The Surgeon General: 


“Medical Officers are urgently needed to provide med- 
ical care for the rapidly expanding Army. The call 
to duty of 3,500 Medical Officers per month for the 
ground forces, and 1,000 per month for the Air Forces, 
for the remainder of this year, will be necessary to 
meet the requirements of the Army in the war effort. 


“Physicians appointed in the Medical Corps, Army 
of the United States, will be given a period of train- 
ing and subsequently be assigned to duties appropriate 
to their professional qualifications. 

“Applications for appointment in the Medical Corps 
from physicians who have been inducted or who have 
received orders from Selective Service to report for 
induction, will not be accepted by Medical Officer Re- 
cruiting Boards. After the induction of a physician 
his application must be forwarded through military 
channels. 

“Because of diversified duties and necessary mobility, 
the predominate need of the Army Air Forces is for 
physicians under thirty-seven years of age who are 
qualified for full military duty. 

“Applicants for duty with the Army Air Forces will 
receive the same initial rank as those being appointed 
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to serve in any other branch of the Army in accord. 
ance with published standards now being used by the 
Recruiting Boards. The Recruiting Boards will proces; 
applicants for duty with the Air Forces using thei 
regular established procedure and forward their com. 
pleted papers directly to The Air Surgeon.” 


The results in Michigan of the accelerated te. 


cruitment of physicians as of August 18, are as 
follows : 
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(e) Total applications received 





Of every 100 applications received, 54 per cent 
are commissioned, 31 per cent physically disquali- 
fied, and 15 per cent declared essential. 


All physicians under thirty-seven have been 
completely canvassed. All but 273 of this age 
group have applied for commissions. Of this 
number, 242 have been reported to Selective 
Service for necessary action. 


As of August 18, there were 872 Michigan phy- 
sicians in the Army. This is about 18 per cent 
of all Michigan physicians. Another 700 phy- 
sicians will be needed this year from Michigan. 

Of the 1,125 applications received, only thirty- 
three were forwarded to The Surgeon General 
for consideration, for the grade of Major. To 
qualify for this rank (Major) it is necessary that 
the applicant be (a) certified as a specialist by 
an American Specialty Board, or be a Fellow 
of an American College, and (b) have such addi- 
tional training and experience as, in the opinion 
of the Surgeon General, qualifies the applicant to 
serve as Chief of Service or Executive Officer in 
a large military hospital. Very few specialists 
have the second qualification. 

The Medical Recruiting Board now consists 
of Lieut. Col. P. R. Priestley, Infantry, repre- 
sentative of the Adjutant General, Lieut. Col. 
John G. Slevin, M.C., representative of the Sur- 
geon General, Major Walter R. Rousar, D.C. 
representative of the Assistant Surgeon General 
for the Dental Corps, Captain John R. Lukas, 
M.C., representative of the Air Surgeon, and 
Captain Perry V. Wagley, M.C., Adjutant of the 
Board. 

The only office maintained by the Board is at 
320 Federal Building, Detroit. The Fort Custer 
branch office has been closed. 

All Michigan physicians in the age group 
thirty-seven to forty-five have been canvassed 
once by the Board except in Wayne, Macomb, 
Oakland, Genesee, Monroe, St. Clair and Wash- 
tenaw Counties. Those in this group of coun- 

(Continued on Page 724) 
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ties will be canvassed prior to September 15. It 
is expected that all physicians under forty-five 
will have complied with the request of Procure- 
ment and Assignment Service of the War Man- 
power Commission to make application for com- 
mission prior to October 1, 1942. 

Joun G. SLEVIN 

Lieut. Colonel, M.C. 

Surgeon of the Board. 





CONFERENCE ON VENEREAL DISEASE 
CONTROL NEEDS IN WARTIME 


Venereal disease and America’s war effort will 
be discussed by high-ranking medical officers of 
the War and the Navy Departments, prominent 
physicians, health officers and others at a Con- 
ference in Hot Springs National Park, Arkansas, 
October 21-24, 1942. Headquarters will be at 
the Arlington Hotel. 

The Conference will be held under the auspices 
of the United States Public Health Service in 
conjunction with the Eighth Annual Meeting of 
the American Neisserian Medical Society. Sur- 
geon General Thomas Parran will preside. State 
and local health officers, venereal disease control 
officers, practicing physicians, and all others en- 
gaged in venereal disease control activities are 
urged to attend. 

Subjects for discussion will include venereal 
disease control measures influencing the war ef- 
fort, epidemiology of syphilis and gonorrhea— 
1942, wartime venereal disease control education, 
research influencing the wartime venereal dis- 
ease control program, and techniques of venereal 
disease education. 

Governmental, professional and health organ- 
izations to be represented at the Conference in- 
clude: the War Department, the Navy Depart- 
ment, the Social Protection Section of the Office 
of Defense Health and Welfare Services, the 
American Medical Association, the American 
Neisserian Medical Society, the American Social 
Hygiene Association, State and local health de- 
partments, and the United States Public Health 
Service. 





Return of the patient with arrested tuberculosis to 
his safe and full economic efficiency is the final objec- 
tive of treatment. This aspect of the care of the 
tuberculous, however, has received far too little thought- 
ful study. Fifty per cent of patients discharged from 
sanatoria still die of tuberculosis within five years. 
This social waste must be stopped. 
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Reénrollment at Increased Rate 





Reénrollment of subscriber groups at the jp. 
creased rate of 60 to 90 cents for the individug 
subscriber ; $1.60 for the husband and wife; ang 
$2.25 for the family is well under way. Thos 
groups whose reénrollment periods have occurrej 
accepted the increased rates with additional ep. 
rollment beyond that normally expected. 

Transfer of all groups to the higher rate will 
be completed during the next six months an( 
will mean approximately 25 per cent increase in 
income, which will stabilize payments to phy. 
sicians at 100 per cent of the Schedule of Bene. 
fits and permit the accumulation of reserves. 

The transfer of the large Chrysler group to 
a rates will be effected by October 

















































































Modifications Can Now Be Effected 


A special Study Committee was appointed by 
the Board of Directors of Michigan Medical 
Service to develop modifications in the plan of 
operation which have been revealed as necessary 
in light of the twenty-nine months of operation. 
The time of transfer of groups to the new rate 
structure is an appropriate time for modifications 
in the certificates to be issued. The entire medical 
profession will be contacted for recommendations 
and suggestions relative to these modifications, 
which will be incorporated in the new certificate 
to be issued to subscribers. 





























































President Carstens Leaves for Army 


Henry R. Carstens, M.D., President and Med- 
ical Director of Michigan Medical Service, has 
resigned to fulfill his duties as Colonel in charge 
of the Seventeenth General Hospital. The great 
service Dr. Carstens has rendered the medical 
profession and the public of Michigan in his 
devotion to the cause of Michigan Medical Serv- 
ice is appreciated. His leadership and work will 
be missed. Very sincere best wishes are extended 
to Dr. Carstens in the larger work in which he 
is now engaged. 


























COUNCIL AND COMMITTEE MEETINGS 


1. Sunday, August 2, 1942—Syphilis Control Com- 
mittee—Hotel Olds, Lansing—5 p.m. 

2. Wednesday, August 12, 1942—Executive Commit- 
tee of The Council—Point Lookout—2 p.m. 

3. Wednesday, August 19, 1942—Discussion Confer- 
ence Leaders—Michigan Union, Ann Arbor—3 p.m. 

4. Wednesday, August 19, 1942—Medical Prepared- 
ness Committee—Michigan Union, Ann Arbor—5 
p.m. 













Jour. M.S.M.S. 


Dilantin Sodium, an anticonvulsant with relatively little 
hypnotic effect, has become firmly and deservedly en- 
trenched in the treatment of epilepsy. It is the “drug of 
choice’? for most patients subject to seizures, especially 
effective for controlling psychomotor attacks which are 
little influenced by bromides or phenobarbital." 
Kapseals Dilantin* Sodium (phenytoin sodium) have 
indeed opened the way to a new life for many epileptics 
...@ more normal and happier life ... with seizures 
usually decreasing in number and severity,,and sometimes 
ceasing entirely. * TRADE WARK REG. U. 5. PAT. OFF. 


1. McEochern, D.: Canadion Med. Ass'n. J., 45:106, 1941. 
2. Lennox, W. G.: Med. Ann. Dist. Col., 10:461, 1941. 


Detailed literature upon request. 


KAPSEALS 
DILANTIN SODIUM 


A product of modern research offered to the 
medical profession by 
PARKE, DAVIS & COMPANY 
: DETROIT, MICHIGAN 
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The State Society congratulates the following 
physicians on their successful completion of the 
formal continuation work arranged by the MS- 
MS Committee on Postgraduate Medical Edu- 
cation. Certificates of award will be mailed to all 
Fellows and Associate Fellows shortly after the 
State Society Convention in Grand Rapids. 

The following Doctors of Medicine are eligi- 
ble for certificates of Fellowship in Postgraduate 
Education, Michigan State Medical Society for 
1942: 


Raphael W. Albi, Lake City; Napier S. Aldrich, Cold- 
water; Cornelius A.’ Alexander, Kalamazoo. 


Clarence Baker, Detroit; Joseph A. Bakst, Detroit; 
Frederick W. Bald, Flint; Lawrence R. Banner, Kala- 
mazoo; James W. Barnebee, Kalamazoo; Samuel E. 
Barnhart, Battle Creek; F. Elizabeth Barrett, Kalama- 
zoo; William E. Barstow, St. Louis; Franklin W. Baske, 
Flint; John C. S. Battley, Port Huron; Ernest W. Bauer, 
Hazel Park; Myron G. Becker, Edmore; Irvin J. Beebe, 
Morenci; William C. Beets, Grand Rapids; Gerald W. 
Behan, Galesburg; Herbert M. Best, Lapeer; Jeanette 
M. Brigham, Howell; Harry B. Britton, Ypsilanti; 
Frederic W. Brown, Watervliet; George M. Brown, Bay 
City; Kathryn M. Bryan, Manistee; Melvin J. Budge, 
Ithaca; Guy R. Bullen, Jackson; Earl P. Bunce, Tru- 
fant; Wesley M. Burling, Grand Rapids; Dean C. 
Burns, Petoskey; Clarence E. Burt, Ithaca; Aaron C. 
Button, Saginaw. . 


Lloyd A. Campbell, Saginaw; Hector M. Chabut, 
Jackson; Myrton S. Chambers, Flint; Clarence D. Cha- 
pin, Columbiaville; William S. Chapin, Muskegon 
Heights; Horace R. Cobb, Kalamazoo; Sol G. Cohan, 
Muskegon; John E. Cooper, Battle Creek; Jay C. Cor- 
saut, Mason; Andre J. Cortopassi, Saginaw; Floyd L. 
Covert, Gaines; Ferdinand Cox, Jackson; Harold D. 
Crane, Grand Rapids; Robert H. Criswell, Bay City. 


Peter H. Darpin, Detroit; Ray E. Dean, Three Riv- 
ers; Guy W. DeBoer, Grand Rapids; E. Ellsworth Dell, 
Sand Lake; Nicholas Del Zingro, Davison; Richard De- 
Mol, Grand Rapids; Isla G. DePree, Grand Rapids; 
Elvia C. Derickson, Burlington; John S. DeTar, Milan; 
Willard W. Dickerson, Wahjamega; Willis L. Dixon, 
Grand Rapids. 


Shakir E. Far, Quincy; Lynn A. Ferguson, Grand 
Rapids; Louis G. Ferrand, Rockford; Hugh S. Foley, 
Dearborn; L. Fernald Foster, Bay City; Earl H. Foust, 
Lansing; Gilbert E. Frank, Harbor Springs; Harvey T. 
Fuller, Mt: Morris; Rodolphus W. Fuller, Crystal. 


Margery J. Gilfillan, Battle Creek; Hymen M. Gol- 
den, Flint; Cletus J. Golinvaux, Monroe; William A. 
Grant, Milford; Burt F. Green, Hillsdale; Sherman 
Gregg, Kalamazoo; John F. Gruber, Cadillac; Andros 
Gulde, Chelsea; George L. Gundry, Grand Blanc. 


Ernest C. Hansen, Manistee; George C. Hardie, Jack- 
son; Don V. Hargrave, Eaton Rapids; William J. Har- 
rigan, Mt. Pleasant; Dean W. Hart, St. Johns; Lloyd 
C. Harvie, Saginaw; Wilfrid Haughey, Battle Creek; 
Charles L. Hess, Bay City; Alton D. Hobbs, St. Louis; 
Aben Hoekman, Constantine; Marinus A. Hoffs, Lake 
Odessa; Fred J. Hohn, Saginaw; Benton A. Holm, 
Cadillac; William B. Hornsby, Clinton; James Houston, 
Swartz Creek; Robert R. Howlett, Caro. 
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Thomas C. Irwin, Grand Rapids. 


Robert F. T. Jaenichen, Saginaw; Walter J. Jaracz, 
Grand Rapids; Otto F. Jens, Essexville; Philip R 
Johnson, Mt. Pleasant. 

















Roland E. Kalmbach, Lansing; Joseph B. Kass, De. 
troit; Gottlieb H. Kaven, Unionville; Rockwell M. 
Kempton, Saginaw ; Howard J. Kerr, Muskegon; George 
I. Keskey, Marquette; Mana Kessler, Bay City; Saba 
Kessler, Bay City; John G. Kingma, Midland Park, 
N. J.; Paul A. Koestner, Kalamazoo; Henry P. 
Kooistra, Grand Rapids; John Kremer, Grand Rapids; 
Christian G. Krupp, Grand Rapids; Harry B. Kyselka, 
Traverse City. 









































Derk B. Lanting, Grand Rapids; William M. LeFey- 
re, Muskegon; Charles E. Lemen, Traverse City; Paul 
R. Lieberthal, Ironwood; Harry Lieffers, Grand Rapids; 
William Littlejohn, Bridgman; Clement E. Lockwood, 
Holly; George W. Logan, Flushing; Oliver W. Lohr, 
Saginaw; Martha L. Longstreet, Saginaw; Robert T. 
Lossman, Traverse City; Lewis C. Ludlum, Lansing. 


John J. McCann, Ionia; John J. McDermott, St. 
eo: William E. McGarvey, Jackson; Joseph L. Mc- 

enna, Grand Rapids; Alexander R. McKinney, Sag- 
inaw; Joshua A. McLandress, Saginaw; Edwin A. Mc- 
Manus, Mesick; L. Douglas McRae, Gagetown. 























James G. Malone, Kalamazoo; John P. Marsh, Grand 
Rapids; Elihu A. Martindale, Hillsdale; Pedro O. Mar- 
tinez, Detroit; Elta Mason, Flint; Wesley M. Mast, 
Petoskey; John C. Maxwell, Paw Paw; Frederick C. 
Mayne, Cheboygan; Jason B. Meads, Jackson; Henry 
G. Merz, Lapeer; Harry C. Metzger, Detroit; Henry 
J. Meyer, Saginaw; Hugh R. Meyer, Lansing; George 
F. Moore, Mt. Clemens; Gregory P. Moore, Cadillac; 
Hugh R. Moore, Newaygo; Vernor M. Moore, Grand 
Rapids; Edgar T. Morris, Nashville; Ray S. Morrish, 
Flint; Edward C. Mosier, Otisville; Hugh F. Mullen- 
meister, Battle Creek. 


John W. Nagle, Wyandotte; Algot R. Nelson, Grand 
Rapids; William W. Norris, Portland. 


Ellery A. Oakes, Manistee; Leo W. Olechowski; 
Hamtramck; Frank W. Ostrander, Freeland. 


Emory M. Paine, Jr., Grand Ledge; Carl Pangerl, 
Muskegon Heights; Wilfred P. Patterson, Grand Rap- 
ids; Charles H. Peabody, Lake Odessa; William L. 
Peters, Morenci; Lunette I. Powers, Muskegon; Oliver 
C. Pratz, Flint; Alton E. Pullon, Kalamazoo. 

Frank E. Reeder, Flint; John W. Rice, Sturgis; Ger- 
ald H. Rigterink, Kalamazoo; William L. Rodgers, 
Grand Rapids; Paul Roth, Battle Creek; Richard S. 
Ryan, Saginaw. 
























Gilbert B. Saltonstall, Charlevoix; John T. Sample, 
Saginaw; Waldo A. Schaefer, Port Huron; Cortlandt 
W. Schepeler, Brooklyn; Peter A. Scheurer, Man- 
chester; Thomas Schrier, Comstock; Bertha L. Selmon, 
Battle Creek; Milton Shaw, Lansing; Laurence E. 
Showalter, Cadillac; Walter K. Slack, Saginaw; Ed- 
ward F. Sladek, Traverse City; Blythe R. Sleeman, 
Linden; Edwin M.. Smith, Grand Rapids; R. Earle 
Smith, Grand Rapids; Wallace J. Smith, Cadillac; 
Harold I. Sparling, Northville; Mansfield L. Spears, 
Pontiac; Clayton M. Spencer, Scottville; Ulysses G. 
Spohn, Fairgrove; Stanley A. Stealy, Grayling; Abra- 
ham A. Steiner, Lansing; Floyd H. Steinman, Fiint; 
Thomas O. Stewart, Detroit; Olin H. Stuck, Otsego. 


(Continued on Page 728) 
Jour. M.S.M.S. 



































































SAFE, CONVENIENT, when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding bottles, 
P the prescribed amount of Similac powder for each individual feeding. The 
y bottles containing the measured Similac powder are then copped, and can be 
conveniently carried, along with a thermos bottle of boiled water cooled to 
about blood heat. At feeding time it is necessary only to pour into one of the 
bottles containing the measured Similac powder, the prescribed amount of water, 


then shake until the Similac is dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s milk 
(casein modified) from which part of the butter fat is 
removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and cod liver concentrate. 
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Arthur J. Tesseine, Grand Rapids; Thomas W. 
Thompson, Traverse City; Arthur C. Tompsett, Hes- 
peria; Clarence E. Toshach, Saginaw. 


Milton J. Uloth, Ortonville; William K. Usher, De- 
troit. 


Bert Van Der Kolk, Hopkins; William V. Vander 
Voort, Battle Creek; Theodore P. Vander Zalm, Lan- 
sing; Chad A. Van Dusen, Blissfield; Harold E. Veld- 
man, Grand Rapids; Otto von Renner, Vassar. 


Franklin R. Walters, Battle Creek; David R. Wark, 
Flint; Thomas Wilensky, Eaton Rapids; Norman D. 
Wilson, Jackson; Kenneth P. Wolfe, Alma; Walter J. 
Wright, Ypsilanti. 


Stuart Yntema, Saginaw. 


Irwin H. Zielke, Traverse City; Israel J. Zimmer- 
man, Detroit; Joseph G. Zimmerman, Traverse City. 


The following physicians are eligible for cer- 
tificate of Associate Fellowship, 1942: 


Saul Appel, Jackson. 


James Baird, Flint; Charles H. Baker, Bay City; 
Ernest G. Bellinger, Lansing; Joseph E. Berry, Detroit; 
Joseph Bleier, Detroit; Arthur W. Boddie, Detroit; 
Ellis S. J. Boland, Suttons Bay; Walter H. Boughner, 
Algonac; William H. Brock, Saginaw; Kneale M. 
Brownson, Traverse City; Nathan Brooks, Detroit; 
Oliver R. Buesing, Grand Rapids; Frank L. Bull, 
Sparta; David H. Burley, Almont; Francis J. Busch, 
Saginaw. 


Albert L. Callery, Port Huron; Harold W. Carlson, 
Detroit; Leo G. Christian, Lansing; Archer A. Claytor, 
Saginaw; Robert W. Claytor, Grand Rapids; Glendon 
T. Clements, Ann Arbor; Wilfrid Cowan, Detroit; 
Douglas R. Coyne, Detroit; Frank O. Connolly, Detroit ; 
Kenneth L. Crawford, Kalamazoo; Joseph M. Croman, 
Jr., Mt. Clemens; Joseph M. Croman, Sr., Mt. Clem- 
ens; James H. Curts, Saginaw. 


Thomas E. DeGurse, Marine City; Cuthbert E. De- 
May, Jackson; Clement F. Derezinski, Muskegon; Theo- 
dore R. Deur, Grant; Victor Droock, Detroit; Vanny 
H. Dumond, Bay City; Forest M. Dunn, Lansing. 


Clarence H. Eisman, Detroit; Joseph M. Erman, De- 
troit. 


Stephen Fairbanks, Albion; Sidney Franklin, New- 
berry; Carl H. Frye, Ann Arbor; Ralph O. Fuer- 
bringer, Saginaw. 


David P. Gage, Saginaw; Nicholas Galdonyi, Detroit ; 
Edwin C. Ganzhorn, Ann Arbor; Ledru O. Geib, De- 
troit; Ormond D. Geib, Rochester; Joseph P. Gilding, 
Vicksburg; Matthew J. Gill, Dearborn; Audrey Glenn, 
Ft. Wayne, Indiana; William S. Gonne, Detroit; Frank 
- Grawn, Traverse City; Abilio S. Guimaraes, Dear- 

rn. 


Carl W. Hammer, Oxford; Marvin R. Hannum, 
Milan; Periam B. Hardy, Tecumseh; William Hipp, 
Detroit; Stephen Hollander, Grand Rapids; William T. 
Hyslop, Traverse City; Nevin Huene, Traverse City. 


William D. Irwin, Kalamazoo. 
Jerome T. Jerome, Traverse City. 


William J. Kane, Mt. Clemens; Lewis D. Kaufman, 
Flint; Raymond J. Kokowicz, Detroit; Francis S. Kuc- 
mierz, Detroit. 
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Warner D. Lane, Romeo; Philip L. Lathrop, Detroit: 
Robert J. Lentz, Traverse City; John D. Littig, Kala: 
mazoo; Albert F. Litzenburger, Boyne City; Salvatore 
Lojacono, Jackson. 


Charlton A. MacPherson, St. Clair; Joseph A. Mack- 
sood, Flint; James E. Mahan, Allegan; Henry L. Meck, 
ci Jack L. Miller, Jackson; Gertrude F. Mitchell 

etroit. 


William E. Nesbitt, Alpena; Ruth Gertrude Nystrom, 
Kalamazoo. 


Leo W. Olechowski, Hamtramck; Grant L. Otis, 
Jackson. 


Richard C. Peckham, Gaylord. 


Morris Rand, Detroit; Torrance Reed, Grand Rapids; 
Adolph T. Rehn, Newberry; Rufus H. Reitzel, Mt. 
Clemens; John R. Rodger, Bellaire; C. Howard Ross, 
Ann Arbor; Milton M. Rozan, Lansing; Le Roy W., 
Rubright, Detroit. 


Kenneth R. Sandy, Flint; Charles J. Scavarda, Flint; 
Harley A. Sears, Kalamazoo; Pasche P. Silvert, Vesta- 
burg; Isidore J. Siwka, Detroit; Raymond N. Slate, 
Detroit; Benjamin R. Springborn, Detroit; Arthur H. 
Steele, Paw Paw; Thomas O. Stewart, Detroit; Rus- 
= Strange, Mt. Pleasant; Palmer E. Sutton, Royal 

ak. 


Nelson M. Taylor, Grosse Pointe; Earl A. Thayer, 
Jackson. 


Russell W. Ullrich, Mt. Clemens; William K. Usher, 
Detroit. 


Verne L. Van Duzen, Belding; Arthur Van Solkema, 
Grandville. 


Harry L. Weitz, Traverse City; Bernard Weston, 
Detroit; Russell F. Weyher, Detroit; Alec Whitley, St. 
Clair Shores; Maurice M. Wilde, Warren; D. Bruce 
Wiley, Utica; Frances L. Willoughby, Traverse City; 
Harry A. Wilson, Lansing; William E. Woods, De- 
troit. 





LEADING THE HORSE TO WATER 


Suppose the doctor timidly suggests that some of 
the “inadequacy of medical care” is due to the fact 
that, occasionally, people just won’t avail themselves of 
free medical care even when it is offered. The answer 
would be a snort of indignation. “A sick person refuse 
free medical care? Nonsense.” 

But it is no nonsense. The trouble is that this is 
hard to prove. Yet a recent survey of diabetic and 
endocrine clinics at Stanford University, where medical 
service is free, demonstrated that 45 per cent of the 
patients failed to keep one or more of their clinic ap- 
pointments. And we all know how the New Jersey and 
municipal Boards of Health have to wield the big stick 
to persuade a certain proportion of venereal disease 
patients to receive medical care regularly. 

The point seems to be that the need for medical 
care is not the same as the demand for it. We doctors 
often talk at cross-purposes with the socially-minded 
reformers who want to broaden the distribution of 
medical care. They select figures which reflect the 
demand for care, we point to evidences of fulfillment 
of the need. They say: umpty-ump per cent of the 
people have bad tonsils, therefore we need a new 
method of distributing tonsillectomies. We say that 
anybody who needs a tonsillectomy and can’t afford to 
pay for one, can get it free. And so it descends to 
the level of a name-calling contest, when the first req- 
uisite should be a good dictionary and an agreement 
on definitions.—Journal, Medical Society of New Jersey, 
August, 1941. 


Jour. M.S.M.S. 
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ADRENAL CORTICAL HORMONES 
ESSENTIAL TO LIFE 
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Tuberculosis of the Adrenal 


The original description of Addison’s 
disease attributed the condition to 
tuberculosis of the adrenal. Recent 
autopsy series show that there may be 
other causes and that these account for 
a considerable proportion of the cases. 






































Normal Adrenal Cortex 


The cortex of the adrenal gland is 
essential for life in human beings and 
in all animals which possess this gland. 
Its removal is fatal within a few days. 


Sterile Solution 
Adrenal Cortex Extract { Upjohn J 


Sterile Solution Adrenal Cortex Extract (Upjohn) is an extract 
of adrenal glands from domestic animals, containing the 
cortical steroids essential for the maintenance of life in adren- 
alectomized animals, but so purified that only traces, at the 
most, of epinephrine are present. Each cc. contains not less 
than 50 dog units of cortical activity (2.5 rat units) when 
assayed by the method of Cartland and Kuizenga (American 
Journal of Physiology 117:678, 1936). 

Sterile Solution Adrenal Cortex Extract (Upjohn) is of 
value in cases of Addison’s disease or of adrenal cortex insuf- 
ficiency, and in surgical procedures involving the adrenal 
gland, such as removal of cortical tumors, as a prophylactic 
measure to prevent the development of symptoms of adrenal 
cortex insufficiency. 


Sterile Solution Adrenal Cortex Extract (Upjohn) is supplied in 
10 cc. size rubber-capped vials as a sterile solution for injection. 


iF i t u PJC O H N | COMP, PAN Y . - Kalamazoo, Michigan 


Fine Pharmaceuticals Since 1886 © 
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FACTORS IN DEFICIENCY DISEASE 


In the present state of knowledge of deficiency 
disease it is hazardous to be dogmatic in the 
interpretation of the effects produced by the 
administration of a single pure vitamin. Some- 
thing is known of the relief of certain syndromes 
by the administration of vitamin A, a few mem- 
bers of the “B group”, ascorbic acid, vitamin D 
and vitamin K. We are still ignorant of the 
influence of lack of one vitamin on the physio- 
logic functions of others and of the synergistic 
activity of the entire group of essential nutritive 
substances. It is probable that “chain reactions” 
requiring the biochemical functions of many 
vitamins are of prime importance in normal 
metabolic processes. This hypothesis applies 
particularly to the various members of the “B 
group” but may serve to explain certain observa- 
tions which indicate that the utilization of vita- 
min A depends on adequate supplies of ribo- 
flavin and ascorbic acid. There is yet no symp- 
tomatology attributable to lack of pyridoxine, 
pantothenic acid, biotin or the unisolated factors 
in liver. Choline, inositol and/or lipocaic have 
been shown to have important functions of ex- 
perimental animals but one can only speculate 
upon their possible relation to various phenomena 
of human avitaminosis.—V. P. SYDENSTRICKER, 
M.D., Augusta, Georgia. (See page 737.) 





THERAPEUTIC EFFECTS OF VITAMIN 
B FACTORS IN DERMATOLOGY 


The various factors of vitamin B are of more 
than ordinary interest to the dermatologist. Nico- 
tinic acid is virtually a specific for pellagra and 
riboflavin cures cheilosis, erosions around the 
eyes and “sharkskin” nose. Pantothenic acid may 
prove of value in lessening graying of the hair. 
Vitamin B, (pyridoxine) shows promise of be- 
ing valuable in the treatment of seborrheic ec- 
zema. It is an important ingredient of liver ex- 
tract—Carrott S. Wricut, M.D., Philadelphia 
(See page 744.) 





THE CLINICAL USE OF DIURETICS 


Edema is the result of an imbalance of the 
following factors: (1) the filtration pressure, 
(2) serum colloid osmotic pressure, (3) the 
presence of the interstitial fluid (tissue tone), 
(4) the colloid osmotic pressure of the interstitial 
fluid, and (5) the lymph flow. The successful 
use of diuretics must be aimed at the correction 
of this imbalance. General measures include bed 
rest, adequate diet as low as possible in salt, but 
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the restriction of fluids is not usually necessary. 
Diuretics can be classed as: (1) those that ip. 
crease the serum colloid osmotic pressure (sy. 
crose, glucose, blood, serum, acacia) ; (2) those 
that increase the volume of glomerular filtrate 
(digitalis is heart failure and xanthines) ; (3) 
those that decrease absorption of glomerular {j- 
trate (acid salts, urea, mercurials). With diure- 
sis induced by acid salts or mercurials there js 
a decrease in the plasma volume, a decrease in 
the venous pressure and a rise in the serum pro- 
teins—RicHarp H. Lyons, M.D., Ann Arbor 
and SAMUEL D. Jacorson, M.D., Eloise, Michi- 
gan. (See page 749.) 





THE DIFFERENTIAL DIAGNOSIS OF BENIGN 
AND MALIGNANT ULCERATING 
GASTRIC LESIONS 


Early accurate differentiation of benign and 
malignant gastric ulcerations is important in re- 
ducing mortality in gastric carcinoma. Any per- 
sistent upper gastro-intestinal complaint is prob- 
ably an indication for roentgenologic or gastro- 
scopic examination or both. 

The differentiation of benign and malignant 
gastric ulceration can not depend on history, 
physical examination or routine laboratory pro- 
cedures. Gastric ulceration accompanied by per- 
sistent achlorhydria must be treated as malignant; 
when accompanied by persistent occult blood in 
stools treatment must be strongly suspicious of 
malignancy. Single roentgenologic or gastroscop- 
ic examinations are sometimes conclusive, but in 
most patients differentiation depends on follow 
up. 
Follow up of gastric ulcer means strict medi- 
cal treatment accurately controlled with reéxami- 
nation by the roentgenologist or gastroscopist or 
both. A majority of malignant gastric ulcera- 
tions show symptomatic improvement on treat- 
ment, some show partial x-ray healing, other 
cases may show complete x-ray healing. Such 
healing is temporary. Before a gastric ulceration 
can be called benign, either x-ray or gastroscopy 
or both must demonstrate complete and sustained 
healing—H. M. Potrarp, M.D., and W. C. 
may” M.D., Ann Arbor, Michigan. (See page 





Civilian physicians need feel no chagrin when they 
see their colleagues in uniform. They can serve their 
country with the same high patriotism and with more 
lasting benefit to its health if they will solemnly agree 
to press relentlessly and with reborn ardor the fight 
along the home front for the conquest of tuberculosis.— 
KENDALL EMERSON, M.D 


Jour. M.S.M.S. 
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TUBERCULOSIS IN REJECTED SELECTEES 


The Departments of Health and sanatoria 
throughout the state have for approximately one 
year been active in following up men rejected by 
Selected Service because of tuberculosis. 


In the beginning the follow-up of these patients 
was frequently unsatisfactory because of the 
delay in getting the reports from Selective Serv- 
ice. This, however, has been corrected and dur- 
ing the last few weeks the radiographs for all 
men rejected are sent to this office within two 
weeks of the date the x-ray is taken. These 
radiographs are interpreted and classified into 
such groups as primary, minimal, moderately ad- 
vanced, active or inactive, et cetera. This inter- 
pretation is sent out in a form letter to each 
department of health, asking them to get in 
touch with the individual and if it is a new case 
to arrange for such studies as may be necessary 
to determine the need for sanatorium care, or pe- 
riodic reéxaminations. At the same time the 
cases are being arranged according to counties 
and the sanatorium serving these various coun- 
ties is asked to check their files for information 
on these names. Prior to this the names are 
checked with the hospital and case reports on file 
in the Michigan Department of Health. 


Wayne County has established its own system 
for follow-up of these rejectees. For the rest 
of the state, we wish to report that as of August 
4, 1942, nine hundred forty-eight names of re- 
jectees were on file in this office. Of this num- 
ber, three hundred and eight had been previously 
reported to the Michigan Department of Health. 

The six hundred forty new cases, rejected by 
Selective Service, were classified following re- 
examination, as follows: 


EEE Ce ne eS ere ce 27 
Hospitalization now pending ...............+5+6. 20 
Pulmonary tuberculosis, inactive, not requiring san- 
SP Le ee eT eee eee 159 
Non-tuberculous, pulmonary disease............... 79 
ee SP Tee EET EL eT eT Tere PP ee 20 
I, eis cnem bewetneneveuar es ewes 33 
bo EE SR en en rence rr ey eee 10 
Pending (reéxamination incomplete)............. 286 
EE <eink aie a, Aen a cn ha bine o 4s Sba eae eee aneen is 6 


The importance of making prompt contact with 
these rejectees cannot be emphasized too strong- 
ly. Inasmuch, as a large number of these cases 
have minimal pulmonary tuberculosis there is 
some reason to believe that a certain number of 
them will be classified as “inactive” for the reason 
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that some general practitioners and radiologists 
not in close association with tuberculosis wor, 
and even a small number of our sanatorium men 
are inclined to presume that a majority of mini. 
mal infiltrations are benign. In this connection a 
timely article, “Features of the Early Pulmonary 
Infiltration,” by J. Burns Amberson, Jr., well 
known authority in the field of tuberculosis, writ. 
ing in the June number of The American Review 
of Tuberculosis should be carefully read by every 
physician responsible for any part of this work. 


















MIDSUMMER CLINIC 


The annual Midsummer Clinic which the 
Grand Traverse-Leelanau-Benzie County Medi- 
cal Society has held annually for doctors of the 
northern counties of the lower peninsula, was 
held in Traverse City on July 30 and 31. This 
meeting, which takes the form of a_ two-day 
operative and didactic clinic, has been held in 
Traverse City for many years. 


Dr. M. Osterlin, as chairman, introduced the 
following members of the University of Michi- 
gan Medical School Faculty, who presented the 
program on Thursday: 

Office Surgery, Wrongfully Called Minor Sur- 
gery—Dr. Coller 

Digestive Disturbances in Infants and Chil- 
dren—Dr. McKhann 

Office Orthopedics—Dr. Badgley 

Recent Advances in Surgery of the Lungs— 
Dr. Haight 

Troublesome Problems in Circulatory Diseases 
—Dr. Barker. 

Dr. H. VandenBerg of Grand Rapids con- 
ducted a session of the Tumor Clinic which is 
regularly held each week at a Thursday noon- 
day luncheon meeting. Several interesting cases 
were presented. 

The talks were very well received by the 
eighty-six doctors who attended from the vari- 
ous counties in the northern half of the lower 
peninsula. 

In the evening the Grand Traverse-Leelanau- 
Benzie County Society was host to cocktails and 
at a banquet which followed at the Traverse City 
Golf and Country Club. Following the banquet 
an interesting program was presented with Dr. 
E. F. Sladek (Councillor of the 9th District), as 
chairman, who introduced Dr. F. A. Coller and 
Dr. James D. Bruce of the University of Michi- 
gan Medical School Graduate Department. 

An interesting feature of the after-dinner pro- 
gram was the reading of the minutes of the first 
meeting of the Grand Traverse-Leelanau-Benzie 
County Medical Society, with a roll call of the 
original members of this group. Of this group 
only one member is living today, Dr. H. B. Gar- 

(Continued on Page 734) 


Jour. M.S.M.S. 



















































































































IN INFANT FEEDING 
-.- IT SAVES MY TIME 


i @ Directions on how to mix and feed S-M-A 
: can be explained to the mother and nurse 
és in two minutes. 

. @ S-M-A is more easily digested by the 
ry normal infant because of the all-lactose 
carbohydrate and the unique S-M-A fat. 


oa @ With S-M-A nothing is left to chance. All 
| the vitamin requirements, except ascorbic 

acid, together with additional iron are 
- included in S-M-A in the proper balance, 
ready to feed. 


- | e S-M-A fed infants compare favorably 
_- with breast-fed infants in growth and 


development. 
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Say you saw it in the Journal of the Michigan State Medical Society 


ner. Dr. Garner, who was present at the banquet 
gave a very interesting talk in which he reviewe, 
and contrasted the conditions of medical prac. 
tice as existed in Traverse City at the time the 
Society was founded with those of today. 

At the conclusion of this program, Dr. Me. 
Khann presented a very interesting color film oy 
the Exanthemata. 

On Friday an operative clinic was held at the 
J. D. Munson Hospital, beginning at nine o’clock 
and extending throughout most of the day. 

At the end of Friday Clinic the doctors retired 
to the Long Lake Cottage of Dr. H. B. Kyselkg 
where the program was concluded informally. [j 
was felt that this was by far the most success- 
ful as well as the best attended meeting of this 
group that has been held to date. 

B. B. BusHone, Secretary. 





PRIVATE ENTERPRISE THE GREAT CO-ORDINATOR 


Periodic medical publications are rarely in a posi- 
tion to render greater public service through the me- 
dium of the printed page than they are during times 
of national stress and emergency such as now face the 
American people with our country’s active participation 
in World War II. Never does the organized medical 
profession have a better opportunity to demonstrate its 
implied health leadership than during such trying times, 
Critics of our government’ not infrequently refer more 
or less caustically to repeated and oft-time sudden 
changes in administrative policies relative to preparation 
for the conduct of war or of civilian defense. 

Some of these are the experiences which when ap- 
proached or accepted in the proper spirit lead even- 
tually to such governmental triumphs for democracy as 
may be credited to republics like our own. 

Should we not all be thankful that government lead- 
ers are at times smart enough to adjust administrative 
policies to the experience and results of preceding 
completed trial procedures? Can the voluntary spirit 
vested in private enterprise such as is claimed for our 
county, state, and national medical societies render 
greater public service than to make prompt effort to 
coordinate its various localized endeavors so as to aug- 
ment the solution of governmental and public needs, 
whether they be on a county, state, or national scale? 

While on this subject, it is deemed wise to call 
attention to the declared policy of The Medical Society 
of the State of Pennsylvania during World War I. It 
should especially be called to the attention of any 
officer, committee chairman, or member of a medical 
society who at present is consciously or subconsciously 
entertaining the thought that because of current con- 
flicting war and civilian defense interests there is any 
justification for a let-down in the individual and or- 
ganizational endeavors of the medical profession. All 
should be reminded of that which the society went 
through in 1917 and 1918 (World War I). Despite 
absenteeism by members in war service during that pe- 
riod, which on a percentage basis was much heavier 
at that time than is absenteeism at present (World 
War II), the House of Delegates and the component 
societies of that day adopted and adapted the follow- 
ing philosophy: 

“The longer the war continues and the more of our 
members enter the service, the more patriotic and 
energetic must the rest of us become. The interest of 
our profession and of our country demand that medical 
organization shall not be allowed to wane. Each mem- 
ber must be willing to do more and more for his coun- 
try and profession, but tt is the officers, especially secre- 
taries, of state and county societies that must be doubly 
alert and loyal.’—The Pennsylvania Medical Journal, 
March, 1942. 


Jour. M.S.M.S. 
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